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REVIEW 

OF  THE 

GENERAL  SANITARY  CONDITIONS 

OF  THE 

County  of  Monmouth 

FOR  THE  YEAR  1928. 


SCOPE  OF  THE  REPORT. 

Under  Article  14  (3)  of  the  Sanitaiy  Officers  Order  1926,  and  in  accord- 
ance with  Circular  939  (Wales)  of  the  Ministry  of  Health  (Welsh  Board  o"  Health) 
the  Annual  Reports  for  1928  become  th  third  of  the  second  series  of  “ Oi'dinary 
reports.” 

The  ‘‘  Survey  ” Reports  which  are  of  a full  anjd  dietailed  characiter  are 
prepared  at  intervals  of  not  less  than  five  years,  as  required  by  the  Ministry  of 
Health.  The  Annual  Report  for  1925  dealt  with  the  matters  required,  in  a 
detailed  form,  under  the  various  headings,  and  was  the  “ Survey  ” Report  which 
completed  the  first  series  of  Annual  Reports. 

NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 

Area  (acres)  345,048. 

Population  (1921  Census)  358,436. 

Do.  (Estimated  1928)  361,300 

Number  of  structurally  separate  dwellings  occupied  (1921),  66,925. 

Number  of  private  families  (1921)  75,898. 

Rateable  value,  ^,(^1, 714, 724. 

Product  of  a penny  rate,  ;^6,515  8s.  Id. 

SOCIAL  CONDITIONS. — The  County  of  Monmonth  is  partly  industrial 
and  partly  agricultural.  The  Eastern,  Westeni,  Rhymney  and  Sirhowy  Valleys 
are  thickly  populated  coal  mining  districts,  in  which  are  also  iron,  steel  and  tin- 
plate works.  There  are  also  in  some  of  these  districts  cool  bye-product  plants- 
The  remaining  poidions  of  the  County  are  practically  agricultural  communities. 

In  the  industrial  portion  of  the  County  there  is  still  a good  deal  of  unemploy- 
ment, due  to  the  fact  that  some  of  the  collieries  have  not  been  re-opened  and 
others  working  only  part  time.  This  also  applies  to  other  industi'ial  concerns. 


4 


The  administration  of  the  Poor  Lan*  Relief  in  the  Area  of  Bedwellty  Union 
was,  during  the  year  1928,  under  the  control  of  the  Commissioners 
apiwinted  by  the  Minister  of  Health.  The  general  coTiditions  in  this  portion  of 
the  County,  although  showing  an  impixDvement,  are  still  by  noi  means  satisfactory, 
and  there  is  much  poverty  prevailing. 

The  Collieries  and  Works  have  well  organised  medical  arrangements.  The 
Royal  Gwent  Hospital  at  Newport,  and  also  the  Distiict  Hospitals  in  the  various 
areas  are  well  patronised  by  the  residents  of  tlie  County. 

VITAL  STATISTICS. 


The  Vital  Statistics  for  England  and  Wales  for  the  year  1928,  com- 
piled by  the  Registrar-General,  are  as  in  the  subjoined  table.  The  Monmouth- 
shire figures  are  given  for  the  purpose  of  comparison. 


Birth  Rate  per 
1,000  of 
population. 

Death  Rate 
per  1,000  living. 

Deaths  under 
one  year 
per  1,000  births. 

Live 

Births 

Still 

Births 

Live 

Births 

1927 

1928 

(1927) 

1928 

(1927) 

ENGLAND  & WALES 

16.7 

.70 

(^6.7) 

11.7 

(12.3) 

65. 

(A9.) 

105  County  Boroughs  and 

Great  Towns,  including 

London 

16.9 

.70 

(17.1) 

11.6 

(12.2) 

70. 

(71.) 

157  Smaller  Towns  (1921 

adjusted  populations,  20,000 

—50,000)  

16.6 

.73 

(16.4) 

10.6 

(11.3) 

60. 

(68.) 

London 

15.9 

.53 

(16.1) 

11.6 

(11.9) 

67. 

(59.) 

MONMOUTHSHIRE 

18.3 

.75 

(17.5) 

10.9 

(11.0) 

72.29 

(87..)) 

In  all  cases  the  estimated  populations  as  supplied  by  the  Registrar-General 
have  been  used  for  the  purposes  of  this  table.  It  is  noted  that  there  is  a decrease 
of  approximately  10,000  in  the  estimated  population  as  compared  with  last  year. 


BIRTHS. — The  total  number  of  births  registered  in  the  Administrative 
County  during  1928  was  6,612,  made  up  as  follows: — 


Lefitimtt* 

niefitimata 

Total 

Orand  Total 

Male  1 

Female 

Male 

Female 

Male 

Female 

Urban  Districts 

2802 

2749 

106 

103 

2908 

2852 

5760 

Rural  Districts 

431 

394 

20 

17 

441 

411 

862 

Total  

K23 

1 

3143 



126 

120 

3349 

3263 

6612 
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In  1927  there  were  6,522  births;  in  1926,  7,575  births;  in  1925,  8,100 
births;  in  1924,  8,368  births;  in  1923,  8,737  births;  in  1922,  8,805  births;  in  1921, 
10,312  births;  in  1920,  10,779  births;  in  1919,  8,487  births;  in  1918,  8,948  births; 
in  1917,  8,402  births;  in  1916,  8,848  births;  in  1915,  10,194  birtlis;  and  in  1914, 
9,455  births.  The  birth-rate  for  1928  was  18'3  per  1,000  persons  living.  In  1927 
the  rate  was  IT‘5 ; in  1926,  20’3;  in  1925,  21'5;  in  1924,  22'3;  in  1923,  23'5;  in 
1922,  23-8;  in  1921,  28-3;  in  4920,  29-2.;  in  1919,  22-9;  in  1918,  24  8;  in  1917,  23-1  ; 
in  1916,  25-7;  in  1915,  28'59;  and  in  1914,  30‘2. 

For  the  Urban  Districts  of  the  County  the  birth-rate  was  18'6  per  1,000  for 
1928,  itnd  for  the  Enral  Districts,  16'3,  as  compared  with  17’8  and  16'5  respectively 
for  1927,  and  2102  and  15‘84  for  1926. 


The  birth-rate  for  1928  shows  an  increase  of  ’8  upon  the  rate  for  1927,  which 
was  the  lowest  ever  recorded  for  the  County. 


The  number  of  births  of  illegitimate  children  was  246,  which  gives  a rate 
of  37‘2  per  1,000  of  the  total  births,  and  ’68  per  1,000  population.  Last  year 
the  number  was  251,  equal  to'  38'48  per  1,000  births,  and  '67  per  1,000  of  popula- 
tion. For  the  year  1926,  the  figures  were  258,  equal  to  34‘06  per  1,000  births, 
and  '69  per  1,000  population. 

The  birth-rate  for  England  and  Wales  was  16'7. 


DEATHS  . — The  total  number  of  deaths  registered  in  the  Administrative 
County,  as  shown  in  the  Registrar  General’s  table,  was  3,954,  as  compared  with 
4,088  in  1927,  3,499  in  1926,  3,980  in  1925,  3,962  in  1924,  3,860  in  1923,  4,238  in 

1922,  4,107  in  1921,  4,379  in  1920,  4,171  in  1919,  4,943  in  1918,  3,822  in  1917, 

4,979  in  1916,  5,063  in  1915,  and  4,356  in  1914. 

The  general  death-rate,  calculated  upon  the  estimated  population  of  361,300, 
works  out  at  10’9  per  1,000  living.  In  1927,  the  rate  was  ll’O;  in  1926,  9‘4;  in 

1925,  10-6;  in  1924,  10-6;  in  1923,  10  4;  in  1922,  llrt;  in  1921,  11-3;  in  1920,  ll'O; 

in  1919,  11-7;  in  1918,  15-3;  in  1917,  11-7;  in  1916,  12-9;  in  1915,  15-3;  and  in  1914, 
12’8.  For  the  Urban  Districts  the  rate  for  1928  was  10’8,  and  for  the  Rural 
Districts,  11  4. 

The  death-rate  for  England  and  Wales  was  11‘7. 

The  County  death-rate  of  10'9  is  a decrease  upon  the  previous  year’s  figure, 
which  was  ll'O, 
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Cauibs  or  Death  at  Diffkrbnt  Pbrioob  of  Life  in  the  AoMiNiaTRATiva  Coohtt. 


Oauaaa  of  Dsath. 

AU 

Ag«s. 

Under 

1 year. 

1 and 

under 

1 yeari. 

2 and 

under 

5 yaari. 

5 and 

under 
.5  yeara.  2 

All  Causes 

1 

3954  1 

1 

478  1 

1 

121 

116 

151  1 

1 

Enteric  Fever 

5 

Small  Poi 

Measles 

43 

8 

14 

16 

4 

Scarlet  Fever 

1 

1 

Whooping  Cough 

41 

17 

15 

7 

2 

Diphtheria 

20 

. . . 

9 

10 

Influenza 

99 

2 

1 

3 

4 

Encephalitis  Lethargica 

16 

• . . 

. • . 

3 

7 

Meningococcal  Meningitis 
Tuberculosis  of  the  Reepir- 

2 

1 

. . . 

1 

atory  System 

266 

1 

. . . 

...  1 
6 

10 

Other  Tuberculous  Diseases 

65 

4 

5 

12 

Cancer,  Malignant  Disease 

345 

2 

Rheumatic  Fever 

11 

. . • 

. . . 

1 

3 

Diabetes 

42 

• > . 

Cerebral  Hecmorrhage,  etc. 

206 

i3 

Heart  Disease 

692 

. . . 

Arterio-sclerosis 

129 

. . . 

"3 

Bronchitis 

256 

28 

10 

5 

Pneumonia  (all  forms) 

297 

86 

50 

29 

14 

Other  Respiratory  Diseases 
Ulcer  of  Stomach  or 

55 

3 

3 

4 

Duodenum 

23 

! - 

1 

Diarrhoea,  eto.  ... 

53 

28 

7 

5 

1 

Appendicitis  and  Typhlitis 

27 

! ••• 

2 

6 

1 

Cirrhosis  of  Liver 

14 

... 

1 

Acute  and  Chronic  Nephritis 

127 

... 

1 

8 

Puerperal  Sepsis 

Parturition,  ^art  from 
Puerperal  Fever 

15 

• • • 

... 

22 

217 

... 

0 

1 

26 

Congenital  Debility,  etc. 

221 

4 

Violence,  apart  from  Suicide 

191 

8 

12 

Suicide 

34 

7*5 

12 

”9 

24 

Other  Defined  Diseases 

632 

Causes  ill-defined  or  unknown.. 

4 

1 

15  and 
under 


I 


25  and 
under 
45  years. 


45  and 
under 
65  years. 


8 

1 

1 

78 

17 

3 

2 

3 

2i 

i 

6 

3 


9 

6 

7 

1 

26 

I 

23 


470 


1 

i 


16 

4 


117 

15 

29 

2 

3 

4 

57 
1 
6 

32 

12 

6 

2 

7 

15 

10 

15 

60 

6 

58 
1 


65  and 
up- 
wards. 


983  1407 


1 

34 

1 


49 

5 

188 

3 

18 

56 

213 

24 

46 

47 
14 

13 

6 
6 

11 

46 


42 

20 

140 


31 


11 

1 

123 

18 

146 

382 

104 

157 

34 

16 

3 

4 
4 
2 

48 


23 

7 

291 

2 
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MATERNAL  MORTALITY  . — The  number  of  women  dying  in,  or  in  con- 
sequence of  child-birth,  was,  from  sepsis,  15;  and  from  other  causes,  22. 

INFANTILE  MORTALITY  . — The  total  number  of  deaths  under  one  year 
of  age  throughout  the  Administrative  County  was  478,  425  in  the  Urban  Districts 
and  53  in  the  Rural  Districts. 

The  rate  per  1,000  births  was  72'29,  ai  decrease  of  15  01  upon  the  figure  for 

1927,  whicli  was  87'3.  The  figure  for  the  year  1928  is  the  second  lowest  on 
record  for  the  County,  the  previous  lowest  being  fi6T  for  the  year  1926. 

In  the  Urban  Districts  the  rate  was  73'78  per  1,000  births,  and  in  the  Rural 
Districts,  62‘2  per  1,000  births. 

In  1927,  the  Infantile  mortality  rate  was  87'3;  in  1926,  66T;  in  1925,  83*8; 
in  1924,  75-6;  in  1923,  73-0;  in  1922,  83-4;  in  1921,  91-5;  in  1920,  87-9;  in  1919, 
88  0;  in  1918,  97-6;  in  1917,  84-3;  in  1916,  88-4;  in  1915,  128-5;  in  1914,  106;  in 
1913,  115;  in  1912,  105;  in  1911,  149;  in  1910,  112;  in  1909,  104;  in  1908,  142 

per  1,000  births. 

The  rate  for  England  and  Wales  was  65, 

The  average  Infantile  Mortality  rate  for  the  25  years,  1891 — 1915,  was  137-4. 
The  average  for  the  thirteen  years,  1916 — 1928,  was  83-'0. 

The  number  of  deaths  of  illegitimate  cliildren  under  one  year  of  age  was  28, 
or  4-2  per  1,000  of  all  births  and  113-8  per  1,000  of  illegitimate  births.  Last  year 
the  mimber  of  deaths  was  27,  or  d'l  per  1,000  of  all  bii’ths,  and  107-6  per  1,000  of 
illegitimate  births. 

Tbe  measures  adopted  by  the  County  for  the  reduction  of  Infantile  Mortality 
are  fully  dealt  with  in  the  Report  upon  Maternity  and  Child  Welfare  for  the  year 

1928,  which  has  already  been  published  and  presented  to  the  Council. 


Number  of  deaths  occurring  during  certain  age  periods  in  children  under 
one  year  of  age: — 


Under 

1 week 

1 

1—2 

week! 

2-3 

weeki 

S-A 

week! 

ToUl 

under 

1 month 

1—3 

montha 

3-S 

montha 

montha 

9—11 

montha 

ToUl 

under 

1 yeer 

Urban  Districts 

119 

35 

31 

13 

198 

56 

61 

53 

47 

415 

Rural  Districts 

20 

4 

2 

3 

29 

7 

5 

3 

4 

48 

139 

39 

33 

16 

227 

63 

66 

56  i 

51 

463 

N.B. — The  figures  in  the  foregoing  table  were  supplied  by  the  District 
Medical  Officers  of  Health. 
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Cadses  of  Death  of  Children  under  One  Year  of  Aob. 


CtUlM  Oi  0«*th. 

Urbui 

Distriota. 

No.  o(  Death!. 

Rural 

Diitriota. 

Administrative 

County. 

Rate  per  lOM 

Births — Admini 
strati  rs  County 

Infectious  Diseases 

26 

2 

28 

4-23 

Diarrhoeal  Diseases 

24 

4 

28 

4-23 

Wasting  Diseases 

185 

32 

217 

32-82 

Respiratory  Diseases 

106 

10 

116 

17-54 

Tubercular  Diseases 

4 

1 

5 

•75 

Other  Causes 

80 

4 

84 

12-70 

Totals 

42b 

53 

478 

72-29 

The  number  of  deaths  in  the  Administrative  County 
(iiseases  were ; — 

Measles — ^all  ages 
Whooping  Coogh — all  ages 
Diarrhoea — under  2 years  of  age 


from  the  following 

43 

41 

35 


The  reports  of  the  District  Medical  Officers  of  Health  show  that  there  has 
been  an  increase  in  the  number  of  deaths  from  rauccr,  but  the  number  of  deaths 
from  Respiratory  Diseases  is  much  below  tlie  figure  for  1927.  There  is  also  an 
increase  in  tlie  number  of  deaths  from  Measles  and  Heart  Disease,  but  there  is  a 
marked  decrease  in  the  number  of  deaths  from  Inflcenza,  the  figures  being,  192-8, 
99  deaths;  1927,  175  deaths. 


GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE 

AREA. 


HOSPITALS. 

The  following  is  a statement  of  the  Hospital  accommodation  available  for 
the  Administrative  County: — 

A (1)  Fever. 

The  following  are  the  Isolation  Hospitals  at  present  in  the  County: — 
Abergavenny  Joint  Hospital,  Llanfoist  (owned  jointly 


by  the  Abergavenny  Town  Council  and  Aberga- 


venny  Rural  District  Council) 

...  3 

wards,  41  beds 

Abersychan  Urban  Council  " Beeches” 

...  3 

,,  56  ,, 

and  2 cots 

Abertillery  Urban  Hospital,  Coedcaeddu 

, 2 

„ 16 

Bedwellty  Urban  Hospital,  Coedmoeth 

...  6 

> > j > 
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Chepstow  Joint  Hospital,  St.  Arvans  (owned  jointly 
by  Chepstow  Urban  and  Rural  District  Councils) 

Ebbw  Vale  Urban  Hospital,  Beaufort 
Monmouth  Borough  Hospital,  Buckholt 
Nantyglo  and  Blaina  Urban  Hospital,  Coalbrookvale 
Tredegar  Urban  Hospital,  Ash  Vale,  Nantybwch 


5 

wai'ds 

23  beds 

an 

J 3 cots 

...  5 

10—12  ,, 

...  3 

} > 

10—12  „ 

3 

> > 

5-7  „ 

...  2 

20  „ 

Cases  from  Abercarn,  Bedwas  and  Machen,  Caerleon,  Llanfrechfa  Upper, 
Llantarnam,  Panteg,  Risca,  Mynyddislwyn,  and  Usk  Urban  Districts,  and  Magor, 
Pontypool  and  St.  Mellons  Rural  Districts  are  admitted  to  the  Newport  Borough 
Isolation  Hospital,  Allt-yr-yn,  Newport,  when  accommodation  is  available.  The 
charge  in  such  instances  to  the  Local  Authority  concerned  is  about  ;£3  3s.  Od.  per 
case  per  week. 


In  the  Rhymney  Urban  District  an  ordinary  house  has  been  leased  for  the 
purpose  of  providing  isolation  hospital  accommodation.  The  District  Medical 
Officer  of  Healtli  reports  that  although  the  liouse  lias  been  refurnished,  repaired  and 
a bathroom  and  lavatory  added  during  the  year  1927,  the  arrangement  is  still 
quite  unsatisfactory  as  no  accommodation  is  available  for  the  Nursing  Staff. 
During  1928  a few  cases  of  Small  Pox  were  isolated  there  pending  their  removal 
by  the  County  Council  to  the  Small  Pox  Isolation  Hospitals  established  for  that 
purpose.  The  accommodation  provided  is  only  sufficient  for  three  infectious  cases 
of  one  sex. 


Overcrowding  in  some  portions  of  the  County  still  renders  home  isolation 
difficult  and  even  though  increased  accommodation  has  been  provided  during  the 
year  for  the  isolation  of  cases  of  infectious  disease,  the  provisions  in  the  County 
are  still  inadequate.  Several  of  the  Isolation  Hospitals  in  the  County,  both  as 
regards  accommodation  and  suitability,  have  been  imp'roved.  Tliis  has  been  done  in 
each  instance  where  the  County  Council  have  acquired  the  use  of  the  Hospitals  for 
tlie  purpose  of  isolating  Small  Pox  cases.  There  still  remains,  however,  several 
Isolation  Hospifals  which  are  unsuitable  for  the  purpose. 

The  Medical  Officer  of  Health  for  the  Blaenavon  Urban  District  draws 
attention  to  the  fact  that  one  of  the  greatest  difficulties  experienced  in  dealing 
with  infectious  diseases  in  his  district  is  the  isolation  of  the  infected  person.  The 
majority  of  these  cases  occur  in  small  badly  overorowvled  houses  with  often  only 
one  and  sometimes  two  small  bedrooms.  This  means  that  effectual  isolation  is 
impossible  and  the  other  members  of  the  liou.sehold  are  constantly  exposed  to 
infection.  The  provision  of  on  Isolation  Hospital  within  the  district  or  the  joint 
use  of  such  witli  an  adjoining  district  would  undoubtedly  be  an  a.sset  in  controlling 
the  spread  of  these  disea.ses.  The  patient  <*ould  then  be  removed  immediately  upon 
receipt  of  a notification  and  the  disinfection  of  clothing  and  premises  carried  out. 
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Regarding  the  Isolation  Hosspital  of  the  Ebbw  Vale  Uibtui  District  Council, 
It  has  been  decided  on  account  of  its  condition  to  make  arrangements  for  the 
isolation  of  infectious  cases  elsewhere. 

A (2)  Small  Pox. 

In  the  early  mouths  of  1928,  owing  to  a continuation  of  the  severe  epidemic 
of  Small  Pox  which  became  prevalent  in  the  County  in  1927,  it  was  necessary  for 
the  County  Council  to  continue  to  utilise  the  Isolation  Hospitals  which  were  taken 
over  from  certain  of  the  Local  Authorities  for  the  isolation  of  Small  Pox  cases. 

The  Beeches  Isolation  Hospital,  Abersychan,  the  wards  of  which  were 
erected  and  equipped  by  the  County  Council,  was  in  use  to  its  fullest  extent  during 
the  year. 

The  Isolation  Hospitals  of  the  Abergavenny,  Abertillery,  Bedwellty  and 
Chepstow  Districts,  together  with  the  Beeches  Hospital  gave  a total  accommodation 
of  191  beds  and  5 cotS  in  Isolation  Hospitals  within  the  County  for  the  treatment 
of  Small  Pox  cases.  ^ 

However,  owing  to  an  abatement  in  the  epidemic  later  in  the  year,  it  was 
possible  to  discontinue  the  use  of  the  Hospitals  at  Abergavenny,  Abertillery, 
Bedwellty  and  Chepstow,  which  naturally  resulted  in  a welcome  reduction  in  the 
administrative  costs. 

It  was,  however,  found  necessary  to  make  use  of  the  accommodation  afforded 
by  the  Cardiff  and  Newport  Corporations  when  the  accommodation  at  The  Beeches 
Hospital  became  inadequate. 

It  is  intended  to  increase  the  accoininodatiou  at  The  Beeches  Hospital,  and 
arrangements  are  being  made  for  the  transfer  of  the  Huts  and  Chalets  which  were 
erected  by  the  County  Council  at  the  Abergavenny  and  Chepstow  Hospitals.  The 
equipment  provided  for  these  buildings  is  also  being  transferred.  When  the 
arrangements  are  completed,  it  is  hoped  that . sufficient  accommodation  will  be 
available  at  The  Beeches  for  the  isolation  of  all  cases  of  Small  Pox  from  within  the 
County. 

B (1)  Tuberculosis. 

Tuberculosis  cases,  both  pulmonary  and  surgical,  are  treated  at  the  Institu- 
tions of  the  Welsh  National  Memorial  Association,  the  early  cases  for  sanatoria 
being  dealt  with  at  the  Llang-wythan  Sanatorium,  North  Wales,  and  the  Talgarth 
Sanatorium,  South  Wales,  while  surgical  tuberculosis  cases  are  deti.lt  with  at  the 
Gian  Ely  Hospital,  Cardiff,  St.  Brides  Hospital,  Pembrokeshire,  and  at  the 
surgical  block  of  the  Llangwythan  Sanatorium,  North  Wales.  Tlie  hospital  cases 
are  treated  in  the  first  instance  at  the  Cefn  Mably  Hospital  and  at  other  hospitals  of 
the  Memorial  Association  as  occasion  arises. 
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B (2)  Maternity. 

Tliere  is  no  Maternity  Hospital  in  the  County  at  the  time  of  writing.  The 
arrang’ements  for  the  opening  of  the  Coldra,  near  Newport,  which  has  been  pre- 
sented to  tlie  County  Council  by  Sir  John  \V.  Beynou,  Bart,  C.B.E.,  for  use  as  a 
Maternity  Hospital,  have  been,  held  up  owing  to  the  economic  conditions  of  the 
County. 

B (3)  Children, 

The  Coiinty  has  no  Children’s  Hospital,  but  24  beds  have  been  reserved  at 
the  Eoyal  National  Orthopaedic  Hospital,  London,  for  the  crippled  children  of 
Monmouthshire,  and  these  beds  are  fully  occupied  by  County  patients. 

INSTITUTIONAL  TREATMENT  FOR  UNMARRIED  MOTHERS. 

The  Maternity  Home  and  Hostel  for  unmarried  mothers  iS  situate  at  Nanty- 
derry,  and  during  the  year  under  review  it  has  continued  to  do  good  work.  The 
County  Council  makes  a contribution  towards  its  upkeep  and  a grant  of  ;!{^400  was 
made  from  County  Funds  for  the  year  1927,  but  during  the  year  1928  the  Hostel 
Committee,  through  the  Honorary  Secretary,  Lady  Mather  Jackson,  asked  the 
County  Council  to  reduce  their  grant  by  .;^100,  this  being  due  to  the  favourable 
financial  circumstances  of  the  Hostel. 

Generally  the  girls  are  admitted  one  month  before  their  confinement  and 
remain  six  months  after  the  birth  of  theii'  child.  The  ideal  that  the  mother  and 
child  must  not  be  separated  for  at  least  six  months  of  the  infant’s  life  is  followed 
as  far  as  possible.  During  the  stay  at  the  Hostel  the  mothers  are  trained  to  under- 
take some  useful  work  when  they  leave,  and  every  effort  is  made  to  place  them  in 
desirable  situations  on  leaving. 

During  the  year  15  girls  were  admitted  to  the  Hoine,  and  it  is  noted  that  the 
greater  number  are  now  in  service  or  doing  day  work  and  looking  after  their 
babies.' 

In  some  instances  the  infants  are  adopted,  every  care  being  exercised  that 
the  homes  and  their  circumstances  are  in  every  way  suitable. 

AMBULANCE  FACILITIES. 

(a)  The  County  Council  have  an  Ambulance  for  the  removal  of  Small  Pox 

patients  to  the  Isolation  Hospitals.  The  Ambulance  of  the  Bedwellty 
Urban  District  Council  was  also  used  for  the  same  pui'pose  for  a part 
of  the  year. 

(b)  The  Newport  Borough  Ambulance  is  available  for  County  cases  which 

are  admitted  to  the  Borough  Isolation  Hospital.  Ambulances  are  in 
use  at  the  Isolation  Hospitals  of  the  Bedwellty,  Abertillery,  Tredegar, 


Abersyckan  and  Ebbw  Vale  Urban  District  Councils.  Tke  two  latter 
are  korse-drawn  vekicles. 

(c)  Tke  Collieries  at  Ebbw  Vale,  Six  Bells,  Cwmtillei'y,  Tredegar,  Cwmbran, 
Oakdale,  and  tke  Rkymney  Valley  kave  ambulances  which  are  used 
for  Colliery  accident  cases  and  under  certain  arrangements  foi"  the 
transport  to  Hospital  of  the  dependants  of  the  workers. 

Motor  Ambulances  are  also  available  at  tke  District  General  Hospitals* 
while  at  Monmouth  there  is  a town  ambulance  available  through  the 
generosity  of  the  local  division  of  the  British  Red  Cross  Society. 

There  is  a motor  ambulance  in  use  in  the  area  of  the  Bedwas  and  Machen 
Urban  District  Council. 

The  motor  ambulance  of  the  Joint  Committee  of  the  Order  of  S(t.  John  and 
British  Red  Cross  Society,  which  is  kept  at  Cross  Keys,  is  available  for  use  any- 
where in  the  County  for  non-infectious  and  accident  cases. 

CLINICS  AND  TREATMENT  CENTRES. 

The  County  Council  have  established  41  Maternity  and  Child  "Welfare 
Centres  in  the  County,  and  three  Ante-Natal  Clinics.  Full  details  are  given  in 
the  County  Maternity  and  Child  Welfare  Report. 

The  County  Education  Committee  have  provided  10  School  Clinics,  details  of 
which  are  set  out  in  the  School  Medical  Inspection  Report. 

There  are  no  day  nurseries  in  the  County. 

The  15  Tuberculosis  Visiting  Stations  are  detailed  later  in  this  Report 

There  is  one  Treatment  Centre  for  Venereal  Diseases — at  the  Royal  Gwent 
Hospital,  Newport. 

PUBLIC  HEALTH  OFFICERS. 

The  Public  Health  staff  of  the  County  Council  consists  cf  the  following 
whole-time  officers: — 

County  Medical  Officer. 

County  Bacteriologist  and  Pathologist,  who  is  also  the  Deputy  Medical 
Officer. 

Nine  Assistant  Medical  Officers  (engaged  on  School  Medical  Inspection  and 
Maternity  and  Child  Welfare  work). 

County  Sanitary  Inspector. 

Inspectress  of  Midwives. 

Venereal  Diseases  Inquiry  Officer. 

Mental  Deficiency  Inquiry  Officer. 

31  Health  Visitors  (engaged  on  School  Medical  Inspection  and  Maternity  and 
Child  Welfare  work). 

13  clerks  and  3 laboratory  assistants 
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PROFESSIONAL  NURSING  IN  THE  HOME. 


No  arrnngemeiits  for  home  nursing  are  made  by  the  Coointy  Council. 

There  are  Nursing  Associations  in  the  following  districts,  which  maintain 
nurses  by  voluntary  subscription: — 


Newbridge 

Tredegar 

Panteg 

Aberbargoed 

Goytrey 

Llanfrechfa  Lower 


Devauden 

Risca 

Ebbw  Vale 
Abersychan 
Abergavenny 
Llanover 


Llantilio  Tertholey 

Cross  Keys 

Cwm 

Rhymney 

Christchurch 

Usk 


Llantilio  Crossenny  Llangattock-vihon-avel 


Blackwood 

Pontypool 

Abercam 

Caerleon 

Monmouth 

Trelleck 

Tintem 


General  and  tuberculosis  nursing  is  undertaken,  with  the  addition  of  mid- 
wifery in  some  districts. 

The  heme  nursing  of  infectious  diseases  is  not  curried  out  in  any  district  of 
the  County  as  a general  practice,  but  has  been  resorted  to  in  exceptional  circum- 
stances. 


MIDWIVES. 

The  number  of  midwives  upon  the  County  Roll  at  the  31st  December,  1928, 
was  242.  Full  particulars  are  given  in  the  County  Maternity  and  Child  Welfare 
Report. 

REGISTRATION  OF  NURSING  AND  MATERNITY  HOMES. 

The  Nursing  Homes  Registration  Act,  1927,  came  into  operation  on  the  1st 
July,  1928.  This  Act  repeals  certain  parts  of  the  Midwives  and  Maternity  Homes 
Act,  1926,  which  only  came  into  operation  on  the  1st  January,  1927.  The  new 
Act  provides  for  ithe  Registration  and  the  inspection  of  Nursing  Homes,  and  the 
making  of  Bye-Laws.  The  County  Council  are  the  supervising  Aiithority  under 
the  Act,  and  during  the  year  six  applications  for  registration  were  received,  of 
which  five  were  previously  registered  under  the  1926  Act.  In  accordance  with  the 
requirements  of  the  Act,  and  after  inspection  of  the  premises,  registration  was 
granted  in  each  instance. 

Tlie  Maternity  Homes  are  situate,  one  at  Tredegar,  one  at  Nantyderry,  one 
at  Abergavenny,  one  at  Rumney,  one  at  Bassaleg  and  one  at  Tref-ap-Gwilym, 
(Cardiff  Road,  near  Newport. 

Bye^rLaws  were  made  by  the  County  Council  in  respect  of  Nursing  Homes, 
and  these  were  allowed  by  the  Minister  of  Health  in  November,  1928.  The  Bye- 
I^aws  deal  with  the  question  of  the  keeping  of  Registers  required  under  the  Act, 
the  notification  of  infectious  diseases,  and  the  notification  of  births  and  deaths  at 
the  Institutions. 
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The  Act  provides  for  the  exemption  of  certain  hospitals  and  institutions,  but 
this  exemption  shall  only  remain  in  force  for  one  year  from  the  date  on  which  it 
was  granted.  One  exemption  has  been  granted  during  1928,  this  being  in  respect 
of  the  Monmouth  Hospital,  Monmouth. 

The  County  Medical  Officer  has  the  power  to  inspect  all  Nursing  Homes. 
CHEMICAL  ANALYSIS. 

Samples  of  foodsituffs,  including  milk,  butter,  margarine,  etc.,  are  sent  to 
Mr.  G.  Rudd  Thompson,  F.I.C.,  Dock  Street,  Newport,  who  is  tlie  Public  Analyst 
appointed  for  the  County. 

BACTERIOLOGICAL  LABORATORY. 

Facilities  are  offered  to  all  medical  practitioners  in  the  County  for  bacterio- 
logical examinations  at  the  County  Laboratory,  and  the  services  of  the  Pathologist 
and  Bacteriologist  are  available  for  assistance  which  may  be  required  in  the  diagnosis 
of  disease. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

WATER  SUPPLY. 

With  the  annual  rainfall  above  the  average,  complaints  of  shortage  of  water 
received  were  very  few. 

The  work  at  the  Grwyne  Fawr  Reservoir  is  now  completed  except  for  the 
dismantlement  of  the  11  miles  of  railway  which  is  in  progress  between  the  works 
and  Llanvihangel  Station. 

• The  reservoir,  which  is  situated  in  the  heart  of  the  Black  Mountains  of 
Breconshire,  now  presents  a strange  contrast  to  the  busy  scene  of  a year  or  two 
back,  when  over  400  men  were  employed.  The  navvy  villag'e,  two  miles  lower 
down  the  valley,  is  practically  deserted,  the  school,  hospital,  police  station  and 
canteen  having  been  pulled  down  and  only  a few  .scattered  buildings  i-emain. 

The  filling  of  the  Reservoir  was  commenced  in  February,  1928,  and  by 
March  31st,  160,000,000  gallons  of  water  were  impounded.  A severe  drought  then 
set  in,  which  continued  until  the  following  October.  The  above  quantity  of  water 
however,  although  less  than  half  the  capacity  of  the  resemmir,  ensured  an  ample 
supply  for  the  Board’s  district,  and  at  the  end  of  tlm  drought  no  less  than 
60,000,000  gallons  was  still  in  store.  It  was  exceedingly  foidunate  for  the  inhab- 
itants of  the  Western  Valleys  that  the  filling  of  the  Reservoir  was  commenced  in 
time  to  avert  what  would  undoubtedly  have  been  a .severe  water  famine  during  the 
summer  months,  a situation  which  was  experienced  in  other  districts  in  a less 
fortunate  position. 
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During  October  heavy  rainfall  took  place,  and  the  Reservoir  was  completely 
filled  on  November  23rd,  remaining  practically  full  until  March  of  1929. 

Another  drought  has  since  been  experienced — from  a waterworks  standpoint 
an  extraordinary  one — the  rainfall  over  Great  Britain  for  the  first  five  months  of 
1929  being  the  lowest  ever  recorded.  Many  waterworks  authorities  are  alarmed  at 
the  prospect  of  a shortage  of  wafer  later  on  in  the  year,  and  in  some  districts 
restrictions  have  already  been  placed  on  the  supplies.  The  Abeidillery  and  District 
Water  Board,  however,  thanks  to  the  large  storage  at  Grwyne  Fawr,  are  in  an 
excellent  position,  and  could  maintain  a full  supply  until  October  next  even  if  no 
further  rain  fell. 

The  greater  part  of  the  Board’s  district  is  now  supplied  with  Grwyne  Fawr 
water,  including  Pontllanfraith  and  Oakdale,  for  which  water  was  formerly  pur- 
chased from  neighbouring  authorities. 

The  population  of  the  Board’s  area,  about  100,000'  in  number,  are  now 
assured  of  an  ample  supply  of  water  for  many  years  to  come,  and  are  to  be  con- 
gratulated on  the  completion  of  the  scheme,  which  has  already  proved  of  inestim- 
able value  to  the  district. 

The  Rhymney  Valley  Water  Board,  which  is  a constituent  authority  of  the 
Taf  Fechan  Supply  Board,  came  under  obligation  as  and  from  the  1st  April,  1928 
— the  date  when  the  Taf  Fechan  Reservoir  was  completed  and  filled  with  water — 
to  take  or  pay  for  a minimum  quantity  of  1,750,000'  gallons  a day,  the  maximum 
being  4,200,000  gallons  a day.  For  the  greater  part  of  the  year  the  Board’s  local 
supplies,  together  with  the  minimum  supply  referred  to  are  sufficient  for  the  needs 
of  the  area.  In  any  period  of  drought,  however,  the  Local  Supplies  practically 
cease,  and  the  area  becomes  almost  wholly  dependent  on  the  Taf  Fechan  Supply. 
The  minimum  was  exceeded  on  97  days  during  the  year  and  no  difficulty  was 
experienced  in  obtaining  any  supply  necessary  from  the  Supply  Board.  The 
principal  point  of  supply  is  at  Trelewis,  to  which  point  the  Rhymney  Valley  Water 
Board  has  laid  a 24-inch  main  from  Gellygaer.  This  ensures  an  adequate  supply 
to  Bargoed,  Aberbargoed  and  the  southern  part  of  the  area.  Another  important 
supply  is  that  from  the  Upper  Neuadd  Reservoir  into  the  Rhymney  Bridge  Reser- 
voir, supplementing  the  local  supply.  The  higlier  levels  depend  on  this  source, 
and  sufficient  water  can  be  retained  in  the  Reservoir  for  all  purposes  and  to  meet 
any  emergency.  Having  regard  to  the  3,714,000  gallons  capacity  of  the  Taf  Fechan 
Reservoirs,  and  the  daily  yield  of  16,000,000  gallons  a day,  after  provision  of  com- 
pensation water,  there  is  little  possibility  of  any  shortage  of  water  in  the  area  of 
supply  of  the  Board. 

The  Medical  Officer  of  Health  to  the  Blaenavon  Urban  District  Council  again 
reports  that  the  Local  Council  should  take  steps  to  provide  the  inhabitants  of 
certain  farms  in  the  Gamyrerw  area  with  an  adequate  supply  of  pure  water,  and 
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tkat  a filter  bed  should  be  provided  at  the  Bunkers  and  a larger  filter  bed  near 
Ednixinds’  Spring. 

The  Council  should  also  consider  whether  it  is  possible  to  add  to  the  number 
of  sources  of  supply  and  to  further  increase  the  storage  capacity  of  certain  of  their 
reservoirs,  so  that  it  will  not  be  necessary,  even  in  the  driest  season,  to  give  the 
inhabitants  an  intermittent  supply  of  pure  water. 

The  Council  applied  to  the  Ministry  of  Hetilth  for  sanction  to  erect  an 
unclimbable  fence  around  Reservoirs  3 an  4,  but  sanction  has  not  been  received  to 
proceed  with  the  work. 

It  is  to  be  regretted  that  during  the  summer  months  the  supply  of  water 
had  to  be  again  ciirtailed  and  the  intermittent  supply  resorted  to.  The  disadvant- 
ages of  this  system  are  obvious,  even  in  districts  where  storage  cisterns  are  pro- 
vided in  dwelling  houses.  The  flushing  of  water  closets,  drains  and  sewers  can- 
not be  efficiently  carried  out  with  a curtailed  water  supply,  and  as  this  curtail- 
ment usually  takes  place  during  the  summer  months,  complaints  are  numerous, 
particularly  in  respect  to  indoor  water  closets.  It  is  to  be  regretted  that  at  one 
period  of  the  year  the  shortage  became  so  acute,  that  proceedings  were  threatened 
against  persons  for  wasting  water.  The  difl'iculty  in  respect  of  this  matter  is  as  to 
what  constitutes  wastage.  If,  as  appears  to  have  been  considered  the  case,  the  wash- 
ing down  of  yards  and  pavements  by  householders  is  a waste  of  water,  then  a 
serious  and  somewhat  curious  position  has  arisen — sei-ious  from  a health  stand- 
point inasmuch  as  both  yards  and  pavements  require  cleansing  with  water  at  least 
once  a week  to  keep  them  reasonably  sweet  and  clean,  and  curious  from  the  fact 
that  dirty  pavements  are  an  offence  and  dirty  yards  a nuisance  and  a menace  to 
health. 


The  shortage  of  water  is  also  keenly  felt  at  the  slaughterhouses  and  cow- 
sheds, where,  if  cleanliness  is  to  be  maintained,  an  abundant  supply  of  pure  water 
must  always  be  available. 

Work  is  now  in  progress  to  render  the  Blaenavon  Council’s  No.  4 Reservoir 
watertight.  This  work  is  being  carried  out  under  contract  by  the  Francois  Cement- 
ation Co.,  and  is  understood  to  be  progressing  satisfactorily,  and  should  it  prove 
successful,  will  result  in  this  Reservoir  being  put  into  commission  diiring  the  com- 
ing year,  which  should  to  a large  extent,  augment  the  Town’s  principal  supply. 

The  Parishes  of  Llanvaches,  Penhow,  Langstone,  Llanwern  and  Christ- 
cliurch  are  partly  supplied  from  the  NeAvport  Corporation  mains  and  partly 
by  springs  and  wells.  Magor  and  Redwick  are  sujjplied  from  the  vSevern 
Tunnel  AVatenvorks.  This  water  is  very  hard.  Alany  complaints  have  been  received 
during  the  past  year  from  residents  in  these  two  parishes  about  the  insufficient 
quantity  of  water  delivered  through  their  service  pipes.  On  investigation  it  was 
found  that  the  pipes  conveying  it  had  been  in  use  for  over  30  years  and  were  badly 
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corroded  internally  by  deposits.  It  is  now  proposed  by  tbe  Great  Western  Rail- 
way Company  to  lay  a new  4-in.  main  from  tbe  Sudbrook  Pumping  Station  to  tbe 
Magor  Village,  instead  of  tbe  old  3-in.  main.  When  tbis  is  done  and  new  supply 
pipes  of  greater  calibre  are  laid  tbe  water  supply  should  be  much  improved.  Tbe 
parishes  of  Nash,  GoldclifEe,  Whitsun  and  Bishton  (part)  are  supplied  from  tbe 
Llanwern  Brook  (Monk’s  Ditch),  rain  water  tanks  ami  reens.  In  summer  tbis 
supply  may  partially  fail,  and  it  is  liable  to  pollution.  The  rainfall  during  1928 
was  below  tbe  average,  and  a water  shortage  was  reported  from  Nash.  Tbe 
scheme  for  supplying  Newport  Corporation  water  for  the  village  of  Bishton  is  now 
nearing  completion.  The  consideration  of  an  improved  water  supply  to  the  parishes 
of  Nash  and  Goldcliffe  is  also  receiving  attention.  It  is  hoped  to  obtain  a sufficient 
supply  from  the  Newport  Corporation  in  the  near  future. 

The  Shon  Sheffrey  spring,  in  the  area  of  the  Tredegar  Urban  District 
Council,  is  reported  to  be  in  every  way  satisfactory.  This  spring  supplies  the 
Tredegar  Urban  Area,  and  a considerable  portion  of  the  Bedwellty  Urban  District. 

The  Rural  District  Councils  are  paying  attention  to  the  water  supplies  in 
their  areas.  vSamples  of  water  from  local  supplies  are  periodically  taken  for 
analysis,  these  in  many  instances  being  examined  at  the  County  Laboratory. 

In  the  Abergavenny  Rural  District  the  Parish  Council  of  Govilon  complained 
to  the  Abergavenny  Rural  District  Council  of  the  water  supply  to  a portion  of  the 
parish.  Meetings  were  held  and  schemes  w^ere  evolved,  but  the  two  Councils  could 
not  agree  upon  a scheme  which  would  be  suitable.  The  Parish  Council  made 
complaint  to  the  County  Council,  and  it  was  decided  to  hold  an  Inquiry.  Samples 
of  water  were  taken  from  the  various  sources  of  supply,  and  these  were  analysed,  but 
some  of  the  water  was  proved  to  be  unsuitable  for  domestic  purposes  owing  to  it 
being  seriously  polluted.  There  is  no  question  that  the  affected  portion  of  this 
parish  is  in  need  of  a proper  water  supply,  and  furthermore,  suitable  water  can  be 
obtained.  The  Councils  concerned  should  proceed  with  a scheme  as  soon  as  possible. 

Tlie  Medical  Officer  of  Health  to  the  Ebbw  Vale  Urban  District  Council  states 
that  the  water  supply  is  copious  and  constant.  This  is  taken  from  two  reservoirs 
situated  on  the  Llangynidr  Mountain,  and  conveyed  to  the  town  by  cast  iron 
gravitating  mains.  Tlie  water  is  of  a soft  character,  and  is  therefore  liable  to 
plumbo  solvent  actions  in  contact  with  lead,  but  the  use  of  lead  pipes  toi  carry  the 
water  supply  has  been  almost  entirely  superseded  by  galvanized  iron,  which 
obviates  the  risk  of  contamination  from  this  cause. 

RIVERS  AND  STREAMS. 

The  rivers  in  the  agricultural  portion  of  the  County  are  not  seriously 
polluted  with  the  exception  of  the  lower  portion  of  the  river  Usl?. 
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Tlie  Afon  Llwyd  still  serves  as  a sewer  for  the  Easteni  Valley,  practically 
the  wliole  of  the  sewage  from  the  districts  situate  upon  its  banks  is  discharged 
direct  into  the  river.  As  the  Afon  Llwyd  passes  through  several  important  and 
thicdcly  populated  areas,  it  is  obvious  that  tlie  situation  is  far  from  satisfactory, 
and  a scheme  to  remedy  the  serious  pollution  of  this  river  should  be  proceeded  witL 

lu  tlie  Ehymuey,  Sirhowy  and  Western  Valleys  tlie  construction  of  the  main 
trunk  sewers  and  the  completion  of  the  necessary  subsidiary  sewers  by  the  Local 
.Authorities  have  had  a veiy  marked  effect  upon  the  rivers  which  flow  through  these 
Valleys,  and  there  is  at  present  very  little  pollution  by  crude  sewage. 

In  some  of  the  districts  Bye-Product  Plants  and  Coal  Washeries  have  been 
established  at  the  collieries,  and  some  pollution  of  the  rivers  is  caused.  With  the 
increase  in  the  number  of  these  plants  more  attention  should  be  paid  by  the  Local 
Authorities  tof  this  matter  and  so  avoid  pollution  becoming  serious. 

It  is  again  necessary  to  draw  the  attention  of  several  of  the  Local  Authorities 
to  the  practice  of  some  of  the  inhabitants  of  depositing  house  refuse  in  close 
proximity  to  the  river  banhs.  Ample  facilities  for  the  collection  of  the  refuse  is 
afforded  by  the  Local  Authorities  concerned,  and  pressure  should  be  brought  to 
bear  upon  the  offenders  with  a view  to  this  objectionable  practice  being  discon- 
tinued. 


As  noted  in  last  year’s  report,  the  County  Sanitary  Inspector  has  again  had 
cause  to  report  that  in  some  districts  slaughterhouses,  pig  styes,  etc.,  are  drained 
direct  into  the  rivers. 


DRAINAGE  AND  SEWERAGE. 

During  the  year  good  progress  was  made  with  the  extensions  of  the  subsidi- 
ary sewers  of  the  six  Constituent  Authorities  of  the  Ehymney  Valley  Sewerage 
Board.  The  Gellygaer  Council  completed  the  construction  of  the  Cylla  and  Deri 
Valleys  vSewerage  Schemes  which  were  connected  to  the  trunk  sewer  at  Tstrad 
Mynach  and  Bargoed  respectively.  Connections  were  also  afforded  at  Hengoed, 
Tir-y-berth,  Gilfach,  Brithdir,  Tlrphil  and  Pontlottyn,  and  the  Council  are  proceed- 
ing with  the  small  extensions  necessary  to  divert  the  sewage  from  the  existing 
sewerage  beds  into  the  trunk  sewer.  The  Bedwellty  Council  were  afforded  seven 
connections  for  the  Pengam  and  Fleur-de-lys  Districts,  and  the  sewage  from  these 
districts  now  enters  the  riuink  sewer.  A Mini.stry  of  Health  Inquiry  was  held 
on  the  9th  November,  1928,  on  the  application  of  the  Council  for  a loan 
for  the  construction  of  subsidiary  sewers  at  Aberbargoed.  The  Boar 

supported  the  application,  which  was  granted  by  the  Ministry,  and  the  con- 
struction of  the  sewers  is  now  being  proceeded  with.  With  reference  to 
the  Caerphilly  Council,  arrangements  were  completed  for  the  whole  of  their 
sewers,  which  formerly  discharged  at  the  sewerage  l>eds,  Gwaen-y-barra,  to  ^ 
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comiected  to  tlie  trunk  sewer.  New  sewers  were  laid  in  the  parish  of  Van  by 
Cardiff  Rural  Council  and  connected  to  the  Caerphilly  Council  Sewers,  and  by 
agreement  the  sewage  from  this  parish  now  enters  the  trunk  sewer.  In  the  latter 
part  of  the  year  negotiations  were  opened  between  the  St.  Mellons  Rural  District 
Council  and  tlie  Board  with  a view  to  connections  being  afforded  for  the  drainage 
of  the  parish  of  St.  Mellons.  When  full  use  is  made  of  the  connections  above 
referred  to,  the  pollution  of  the  river  Rhyinney  will  be  materially  decreased.  The 
improvement  in  the  river  is  already  most  marked,  particularly  at  and  to  the  south 
of  Bedwas  where  formerly  at  low  water  the  river  banks  were  strewn  with  sewage. 

The  Western  Valleys,  as  well  as  the  Siidiowy  Valley,  are  sewered  by  the 
Western  Valleys’  Sewerage  Board’s  main  trunk  sewer.  Practically  the  whole  of 
the  subsidiaaw  sewers  in  the  Urban  Distvict.s  through  which  the  main  trunk  passes 
are  now  connected  to  the  sewer. 

The  Rhymney  Valley  is  similarly  served  by  means  of  the  Rhymney  Valley 
Sewerage  Board’s  main  trunk  sewer. 

In  each  of  these  valleys  special  an'angements  have  been  made  to  deal  with 
the  surface  water.  Special  drains  for  dealing  with  surface  water  have  been  con- 
structed by  the  Local  Authorities;  thus  serious  flooding  of  the  main  sewers  is 
avoided. 

In  the  Eastern  Valley,  with  the  exception  of  the  Panteg  Urban  District,  no 
arrangements  have  been  made  for  dealing  with  crude  sewage.  The  sewage  in  the 
Panteg  Urban  District  in  some  instances  is  conveyed  to  settling  tanks  before  being 
turned  into  streams  or  the  Afon  Llwyd. 

As  there  is  no  general  scheme  for  dealing  with  sewage  in  the  Eastern  Valley, 
the  subsidiary  sewers  in  each  area  discharge  into  small  streams  or  direct  into  the 
Afon  Llwyd. 

At  the  time  of  writing  a scheme  isi  being  prepared  by  the  joint  Councils  of 
tlie  Llanfrecbfa  Upper  and  Llantarnam  Urban  Districts  for  dealing  with  the  disposal 
of  sewage  in  these  two  districts. 

Nothing  further  has  been  done  to  improve  the  position  in  the  village  of 
Uafodyrynys.  That  portion  of  the  villag  in  the  Abersychan  Urban  District  still 
remains  unsewered,  and  something  should  be  done  by  tliis  Council  to  drain  the 
bouses  in  their  area.  Provision  could  be  easily  made  for  these  houses  as  there  is 
a subsidiary  sewer,  which  connects  to  the  Western  Valley  Main  Trunk  Sewer  within 
reasonable  distance.  There  are  also  a few  houses  in  the  Abertillery  and 
Abei-carii  jiortions  of  the  village  without  drainage  facilities,  and  a scheme  for  deal- 
ing with  this  matter  was  placed  before  the  Ministry  of  Health  with  a view  to  the 
work  being  carried  out,  but  the  necessary  sanctions  were  not  received  by  the  Local 
Authorities  concerned. 
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In  the  Magor  Rural  District  the  Medical  Officer  reports  that  a septic  tank 
system  of  sewerage  has  been  installed  to  deal  with  tlie  sewage  from  a number  of  new 
houses  at  Llanwem  Garden  Suburb. 

Subsidiary  sewers  in  the  village  of  Rumney,  in  the  St.  Mellons  Rural 
District,  are  all  co'nnected  up  to  the  Ystradfadog  main  trunk  sewer,  and  the  Medical 
Officer  reports  that  during  tlie  year  1928,  the  main  sewerage  scheme  for  Malpas 
which  was  commenced  in  the  previous  year  was  completed.  The  first  portion  of  the 
scheme  was  carried  out  in  1926.  The  scheme  provides  for  a low  level  sewer  to 
drain  the  houses  along  the  County  road  between  the  Newport  Borough  Boundary 
and  Blaen-y-pant.  The  sewer  empties  direct  into  the  sewers  of  the  Newport  Cor- 
poration. The  remainder  of  this  area  is  sewered  to  a covered  underground  storage 
tank  situate  in  the  closure  to  the  south  of  Malpas  Church.  The  sewage  is  held  up 
in  the  tanks  for  periods  of  three  hours  before  to  three  hours  after  high  water 
mark,  and  is  then  discharged  into  the  Newport  Corporation  Sewer  at  the  Borougli 
Boundary,  and  an  electrically  driven  automatic  valve  controls  the  discharge. 
Sewerage  schemes  for  the  parishes  of  vSt.  Mellons,  Michaelstone  - y - vedw,  and 
Machen  I^ower  have  been  submitted  to  the  Ministry  for  sanction.  These  have  to 
be  constructed  under  the  Rhymney  Valleys  Sewerage  Board  Act. 

The  Magor  Council  propose  laying  a sewer  to  deal  with'  the  sewerage  of  the 
60  new  houses  on  the  Caerleon  Road  which  are  now  draining  into  separate  cesspools. 
Many  complaints  have  been  received  regarding  the  overflow  from  the  cesspools 
wltich  continually  finds  its  way  into  the  ditch  on  the  side  of  the  County  main  road. 
It  is  proposed  to  discharge  fEls  sewage  when  collected  into  the  River  IJsk  and  have  it 
controlled  by  means  of  a penstock.  The  approximate  cost  of  this  work  is  ;£1,150, 
and  application  has  been  made  to  the  Ministry  of  Health  for  the  necessary 
sanctions-. 


CLOSET  ACCOMMODATION. 

In  conjunction  with  the  laying  of  the  new  subsidiary  sewers  in  the  various 
districts,  the  work  of  converting  privies  and  earth  closets  to  water  closets  is  still 
being  carried  out,  and  from  the  reports  re(!eived  from  the  District  Medical  Officers, 
it  is  noticed  that  considerable  progress  has  been  made  in  this  respect  during  the 
year  1928. 

In  the  Blaenavon  District  the  Sanitary  Inspector  reported  that  there  were  in 
several  cases  insufficient  closet  accommodation,  this  being  where  cne  closet  served 
the  needs  of  two  or  more  houses,  and  he  was  instructed  by  his  Council  to  serve  the 
necessary  notices  to  remedy  this. 

In  the  St.  Mellons  District  all  the  houses  erected  during  the  year  have  l^en 
provided  with  water  closets  and  in  addition  it  has  been  possible  to  convert  into 
water  closets  23  pail  closets  or  privies. 
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SCAVENGING. 

Tlie  systems  of  collection  of  house  refuse  vary  according-  to  the  circumstances 
prevailing-  in  the  various  districts.  In  practically  all  the  districts  collections  are 
made  two  or  three  times  a week.  In  some  areas  the  work  is  carried  out  by  contract, 
but  in  several  of  the  indiistrial  areas  the  work  is  dii-ectly  carried  out  by  the 
Councils.  Prior  to  1928  in  two  areas,  Abertillei-y  and  Pontypool,  refuse  destruc- 
tors were  used  to  deal  with  the  whole  of  the  refuse  collected  in  the  districts,  but 
in  each  of  these  two  areas,  the  use  of  the  destructors  has  been  discontinued  and 
the  refuse  is  now  being  tipped  on  suitable  land. 

In  many  of  the  districts  motor  lorries  have  been  substituted  for  the  horse- 
drawn  vehicles  previously  used,  practically  all  of  which  are  fitted  with  covers  so 
as  to  avoid  unnecessary  dust  arising  during  the  collection. 

Reference  is  again  made  in'  some  of  the  reports  of  the  District  Medical 
Officers  of  Health  to  the  increasing  difficulty  of  obtaining  suitable  land  for  tipp- 
ing purposes,  which  is  the  means  adopted  by  the  Local  Authorities.  This  diffi- 
culty is  acute  in  many  of  the  industrial  areas,  and  it  appears  to  become  more  and 
more  difficult  year  by  year,  this  being  due  to  the  very  narrow  valleys  in  which 
these  areas  are  situate. 

The  Medical  Officer  for  the  Rhymney  Urban  District  states  in  his  report 
that  it  is  still  a common  practice  with  a large  number  of  householders  to  deposit 
refuse  on  the  highways,  lanes,  etc.  He  adds  that  there  is  no  need  for  this  object- 
ionable practice,  as  the  scavenging  cart  passes  every  house  each  day.  This  state 
of  affairs  is  not  confined  to  the  Rhymney  District  alone,  as  several  Medical 
Officers  for  other  districts  comment  upon  this  unsightly  habit,  which  is  not  only  a 
menace  to  health  but  also  adds  to  the  cost  of  house  refuse  collection. 

In  the  areas  where  pail  closets  are  still  in  use,  the  contents  are  removed  by 
means  of  special  sanitary  tanks.  The  work  is  usually  done  during  the  night  or*  in 
the  early  hours  of  the  morning. 

There  is  alsO'  considerable  room  for  improvement  at  some  of  the  refuse  tips 
in  the  County.  At  present  the  refuse  is  tipped  from  cnrts,  and  receives  no  further 
attention.  It  is  the  common  practice  for  children  and  adults  to  visit  these  tips 
for  the  purpose  of  collecting  rags,  coal,  etc.,  and  there  is,  therefore,  the  danger  of 
the  spread  of  disease.  More  control  should  be  exercised  over  these  tipping 
grounds,  which  should  be  periodically  cleaned.  Comment  has  been  made  on  this 
subject  for  a number  of  years,  but  there  does  not  appear  to  be  any  material 
improvement. 


SANITARY  INSPECTIONS  OF  DISTRICTS. 


It  is  again  observed  from  tbe  reports  received  from  the  District  Medical 
Officers,  that  considerable  activity  has  been  displayed  by  the  Sanitary  Inspectors 
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ill  their  respei-tive  districts.  Inspections  of  in-eniises  under  the  various  Public 
Health  and  Housing  Acts  have  been  made,  and  where  nuisances  or  defects  are 
noted,  informal  and  statutory  notices  have  been  served.  In  the  majority  of  cases 
the  notices  were  complied  with,  and  in  very  few  instances  were  legal  proceedings 
necessary. 

Smoke  Abatement. 

Very  little  comment  is  made  by  the  Local  Medical  Officers  regarding  this 
subject,  and  although  all  the  reports  are  not  yet  to  hand,  it  would  appear  that  the 
only  action  found  necessary  during  the  year  in  regard  to  smoke  abatement  was  in 
respefd  of  a few  dwelling  houses.  There  is  nothing  provided  in  the  Public  Health 
(Smoke  Abatement)  Act,  1926,  which  would  allow  a more  effe<‘tual  means  of  deal- 
ing with  the  domestic  smoke  nuisance.  Numerous  complaints  are  received  regard- 
ing domestic  smoke,  and  it  is  unfortunate  that  the  Local  Sanitary  Inspectors  have 
not  more  definite  instruction  upon  this  point. 

Schools. 

The  sanitary  condition  of  the  schools  is  subject  to  district  sanitary  inspec- 
tions, while  the  School  Medical  Officers  and  the  County  Sanitary  Inspector  also 
deal  with  it  at  their  periodical  visits  to  the  schools.  With  regard  to  the  spread 
of  infectious  diseases  amongst  school  children,  close  co-operation  exists  between  the 
District  Medical  Officers  and  the  County  Medical  Officer.  The  disinfection  of 
schools  following  outbreaks  of  infectious  disease  is  carried  out  by  the  County 
Sanitaiy  Inspector,  the  whole  of  the  interior  and  the  lavatory  accommodation 
being  thoroughly  sprayed  with  a suitable  solution  of  “ Kerol  ” disinfectant. 

HOUSING. 

Progress  has  been  made  during  the  year  with  the  various  schemes  in 
band  for  the  erection  of  houses.  The  following  table  shows  the  progress  made  in 
the  construction  of  new  dwellings  by  the  District  Councils,  and  also  by  private 
enterprise  under  the  Housing  Acts:^ 
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District. 

Total  Number  of  Houses  completed 

during  year  ended  31st  Dec.,  1928 

By  Local 
Authority. 

Private 

Enterprise. 

Total 

URBAN. 

Abercarn 

' 

Abergavenny 

20 

14 

34 

Abersvchan 

88 

7 

95 

Abertillery 

20 

— 

— 

Bedwas  and  Machen 



20 

Bedwellty 

64 

1 

64 

Blaenavon 

— 

— 



Caerleon 

— 

8 

8 

Chepstow 

— 

1 

1 

EbW  Yale 

— 

2 

2 

Llanfrechfa  Upper 

— 

14 

14 

Llantarnam 

20 

8 

28 

Monmouth 

— 

3 

3 

Mynyddislwyn 

14 

14 

Nantyglo  and  Blaina 

— 

— 

Panteg  . . 

— 

36 

35 

Pontypool 

6 

4 

10 

Rhymney  . • 

— 

Rista  . . 

Tredegar  . . 

30 

30 

Usk 

1 

1 

RURAL. 

Abergavenny 

* 

5 

5 

Chepstow 

■ 

18 

18 

Magor 

— 

— 

Monmouth 



6 

6 

Pontypool 



5 

5 

St.  Mellons 

— 

711 

711 

Tlie  Medical  Officer  of  Health  for  the  Ebhw  Vale  Urban  District  states  that 
during  the  winter  of  1928-29,  the  65  hnts  in  occupation  at  the  Steelworks,  The 
Woodland  Villag^e,  were  blown  away  by  gales  and  rain  storms,  and  the  occupants 
rendered  homeless  and  exposed  to  severe  hardship  and  loss.  These  were  huts 
acquired  from  the  Army  Disposal  Board  and  erected  as  a.  temporary  expedient 
when  post  war  overcrowding  was  most  acute.  In  the  year  1923,  at  the  request  of 
the  Council,  the  Medical  Officer  made  a detailed  inspection  of  these  huts  and 
reported  thereon.  The  report  was  included  in  the  Annual  Report  for  the  District 
of  that  year.  Many  of  the  huts  were  even  then  iinfft  for  liahitation  and  in  some 
cases  immediate  attention  and  repairs  were  necessary,  and  in  many  cases  the 
^fedical  Officer  condemned  them  as  unfit  for  habitation, 
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WORK  OF  THE  COUNTY  SANITARY  INSPECTOR. 

Mr.  jr.  JenJcin-Ejans,  A.R.S.I.,  M.S.I.A.,  the  County  Sanitary  Inspector, 
assists  the  County  Medical  Officer  in  his  sanitary  investigations.  Where  the  local 
Council  is  involved,  he  is  accompanied  by  the  Sanitary  Inspector  for  the  district 
concerned.  Mr.  Evans  is  also  qualified  as  an  Inspector  of  Meat  and  other  Foods. 
His  duties  may  be  summarised  as  follows; — 

Investigations  of — 

Sanitary  conditions  of  Schools. 

Pollution  of  Rivers  and  Streams. 

Causation  of  Outbreaks  of  Infectious  Disease. 

Water  Supplies  of  the  County. 

Tuberculosis  in  Cattle. 

Nuisances  arising  from — 

Drainage,  Sewerage  and  Sewage  Disposal. 

Refuse  Collection  and  Disposal. 

The  Keeping  and  Slaughtering  of  Animals,  etc. 

Offensive  Trades. 

Inspections  of — 

Dairies  and  Cowsheds. 

Diseased  Foodstuffs  (at  the  request  of  the  District  Sanitary 
Inspectors). 

Dwellings  where  insanitary  conditions,  overcrowding,  etc.,  are 
reported. 

Home  conditions  of  persons  suffering  from  Tuberculosis,  etc. 

Taking  of  samples  of  water,  milk,  and  sewage  effluent  for  bacterio- 
logical and  chemical  examination  at  the  County  Laboratory;  the 
disinfection  of  premises ; attendance  at  Enquiries,  etc. 

During  the  year  all  schools  closed  on  account  of  infectious  disease  were 
disinfected. 

Under  the  County  Medical  Officer’s  scheme  for  securing  a clean  and  whole- 
some milk  supply,  the  County  Sanitary  Inspector  had  much  of  his  time  taken  up 
with  milk  investigations  of  various  kinds,  as  well  as  with  the  collection  of  samples 
under  the  terms  of  the  Milk  (Special  Designations)  Order,  relating  to  “ Grade  A ” 
and  “ Grade  A ” (Tuberculin  Tested)  Milk  licenses. 


INSPECTION  AND  SUPERVISION  OF  FOOD. 

MILK  SUPPLY. 

The  scheme  inaugurated  by  the  County  ^fedical  Officer  for  the  taking  of 
“ informal  ” samples  of  milk  sold  in  the  County  is  still  being  operated.  In  con- 
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junction  with  the  scheme,  Part  IV.  of  the  Milk  and  Dairies  Order,  1926,  whicli 
deals  with  the  health  and  inspection  of  cattle,  is  caiTied  out.  During  the  year 
815  “ informal  ” samples  of  milk  were  taken,  which  is  an  increase  of  102  over  the 
figure  for  the  previous  year,  which  was  213.  As  in  previous  years,  it  can  again 
be  said,  that  the  working  of  the  scheme  lias  had  far  reaching  effects  upon  the 
jnirity  of  the  milk  supply  in  the  districts  in  which  operations  have  so  far  been 
('arried  out.  The  scheme  has  now  been  in  operation  for  a number  of  years,  and 
although  at  the  outset  difficulty  was  experienced  in  obtaining  the  co-operation  of 
milk  vendors  and  the  producers,  it  can  now  be  recorded  that  the  difficulties  have 
been  overcome  and  that  the  scheme  is  appreciated  by  those  concerned  with  the 
milk  trade  generally. 

As  stated  in  previous  reports  the  scheme  is  operated  as  follows : — 

One  sanitary  area  is  selected  at  a time  and  samples  taken  from  every 
milk  producer  and  milk  seller  in  that  district.  The  samples  are  collected  by  the 
County  Sanitary  Inspeotor,  accompanied  by  the  District  Sanitary  Inspector,  and  are 
examined  at  the  County  Laboratory  by  the  County  Bacteriologist.  In  addition 
to  the  bacteriological  examination  for  evidence  of  tubercle,  zymotic  diseases  and 
dirt  contamination,  animal  inoculations  are  made  for  the  purpose  of  definitely 
ensuring  against  any  possible  infection  by  Tuberculosis.  Should  this  be  found  to 
be  present,  the  farm  producing  the  milk  is  visited  and  the  herd  submitted  to 
veterinary  examination,  individual  samples  being  taken  from  any  cow  regarded  as 
suspicious.  The  milk  from  suspected  cows  is  ordered  to  be  excluded  from  that  of 
the  herd  until  the  bacteriological  examination  has  been  made.  In  the  event  of  an 
iudividual  sample  proving  tuberculous,  arrangements  are  made  for  the  slaughter- 
ing of  the  animal  under  the  Tuberculosis  Order,  1925,  in  which  case  the  District 
Sanitary  Inspector  is  asked  to'  be  present  at  the  slaughtering  so  that  the  carcase,  or 
parts  of  the  carcase,  where  necessary,  can  be  condemned  as  unfit  for  human  con- 
sumption. In  such  cases  where  the  Sanitary  Inspector  is  not  qualified  to  deal  with 
meat  inspection,  a Veterinary  Inspector  or  the  County  Sanitary  Inspector  has 
attended  at  the  slaughtering  of  the  animal.  The  tuberculin  test  is  employed  in  cases 
where  bacteriological  examination  of  the  sample  has  proved  to  be  suspicious  but  has 
not  shown  definite  evidence  of  Tuberculosis,  also  a close  watch  is  kept  upon  the  cow 
before  its  milk  is  again  allowed  to  be  mixed  with  that  of  the  herd. 

With  regard  to  the  slaughter  of  infected  animals,  it  has  been  found  that 
action  taken  under  the  Tuberculosis  Ordei  by  the  Veterinary  Inspectors  appointed 
under  the  Diseases  of  Animals  Acts  is  better  than  utilising  the  Milk  and  Dairies 
(Consolidation)  Act,  1915;  much  overlapping  is  thus  eliminated. 

Copies  of  all  reports  upon  the  bacteriological  examination  of  “ informal  ” 
samples  are  sent  to  the  local  Sanitary  Inspectors,  and  where  evidence  pointing  to 
want  of  care  in  hajidling  the  milk  after  it  lias  left  the  cow,  or  to  its  contamination 
in  other  ways  is  reported,  a warning  is  sent  to  the  offender  by  the  Clerk  to  the 
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local  Sajiitai-y  Aiitliority,  which  in  practically  every  case  has  had  the  effect  of  an 
immediate  improvement  in  the  condition  of  the  milk. 


The  following  districts  were  inspected  during  the  year  under  review  : — 


Urban. 

Chepstow 

Bedwellty 

Pontypool. 

Bedwas  and  Machen. 

Rhymney 

Panteg. 


Bisca 

AbercaiTi. 

Caerleon. 

Rural. 

Abergavenny 
St.  Mellons. 
Monmouth 


Further  details  of  the  samples  taken  in  1928  will  be  found  in  the  report  of 
the  County  Bacteriologist. 

From  the  reports  which  have  been  received  from  the  districts  the  Dairies, 
Cowsheds  and  Milkshops  have  been  periodically  inspected,  and  there  is  improve- 
ment in  the  general  condition  of  these  premises,  but  there  is  still  room  for  further 
improvement. 

In  some  districts  of  the  County  trouble  is  experienced  in  obtaining  general 
improvements  in  the  structural  condition  of  Cowsheds  on  account  of  the  owners 
who  are  not  the  tenants  not  being  prepared  to  expend  anything  ujKrn  this  work. 
However,  although  some  progress  has  been  made  in  reconstruction,  every  effort  is 
still  being  made  to  instill  into  these  cowkeepers  the  absolute  necessity  for  scrupulous 
cleanliness,  and  education  on  this  matter  has  been  attempted  rather  than  legisla- 
tion, with  beneficial  results. 

Arrangements  have  been  made  during  the  year  with  the  Chief  Constable  for 
the  notification  of  all  animals  intended  to  be  slaughtered  under  the  Tuberculosis 
Order,  1925.  The  date  and  time  of  slaughter  is  given,  and  the  County  Sanitary 
Inspector  has  attended  for  the  purpose  of  examining  the  carcase,  so  as  to  ensure 
that  only  meat  fit  for  human  consumption  shall  be  placed  upon  the  market. 


Milk  (Special  Designations)  Order,  1923. 

The  number  of  persons  at  present  licensed  by  the  County  Council  under  this 
Order  for  the  production  of  “ Grade  A ” milk  is  as  follows: — 

Producers  and  Retailers  ...  •••  4 

Producers  only  ...  ...  •••  3 
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The  six  farms  producing  Grade  “ K.  ” milk  are  periodically  visited  by  the 
County  vSanitary  Inspector  and  a high  standard  of  cleanliness  is  maintained  as  a 
result.  The  farms  are  situated,  two  at  Chepstow,  two  at  St.  Mellons,  one  at  Gros* 
mont,  and  one  at  Bogerstone.  Samples  are  taken  at  various  periods  during  the 
course  of  delivery  for  bacteriological  examination.  Where  the  report  of  the 
County  Pathologist  has  proved  unsatisfactory  and  not  in  accordance  with  the  stan- 
dard laid  down  for  Grade  “A  ” milk,  a special  visit  is  paid  to  the  farm  with  a 
view  to  the  necessary  improvement.  It  is  pleasing  to  note,  however,  that  this  has 
only  been  necessary  on  very  few  occasions. 

Samples  are  taken  on  behalf  of  the  Ministry  of  Health  from  the  retailers 
oi  Grade  “ A ” (Tuberculin  Tested)  milk  in  the  County.  The  samples  are 
analysed  at  the  County  Laboratory  and  the  cost  is  defrayed  by  the  Ministry  of 
Health.  During  the  year  14  samples  were  taken.  The  Ministry  of  Health  are  the 
liicensing  Authority  in  regard  to  Certified  and  Grade  “ A ” (Tuberculin  Tested) 
milk,  and  arrangements  have  been  made  with  the  Welsh  Board  of  Health  that 
prior  to  the  granting  of  a licence  the  Cowsheds  at  the  Farm  shall  be  approved  by 
the  County  Medical  Officer,  acting  in  conjunction  with  the  Ministry,  so  that  an 
even  standard  for  cowsheds  shall  obtain  in  the  County. 

MEAT,  etc. 

The  table  giving  the  amount  of  unsound  foodstuffs  condemned  and  destroyed 
in  the  various  districts  is  attached,  and  it  will  be  noticed  from  the  figures  that 
great  attention  is  being  given  to  this  very  important  section  of  public  health  work. 

Of  the  31  Sanitary  Inspectors  in  the  Administrative  County,  only  9 hold 
a special  certificate,  and  are  qualified  Inspectors  of  meat  and  other  foods.  The 
districts  whose  Sanitary  Inspectors  are  in  possession  of  the  certificate  for  meat  and 
food  inspection  are:  Bedwellty  (2),  Abertillery,  Mynyddislwyn,  Risca,  Ebbw  Vale, 
Blaenavon,  Tredegar,  and  Rhymney. 
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Tlie  following  table  shows  the  quantities  of  meat  and  other  foods  condemned 
in  the  various  Urban  and  Rural  Districts  during  the  year: — 


DISTRICT 

Fish. 

Meat. 

Bottled  and 
Tinned 

Bacon . 

Offal,  etc. 

Cooked 

Meat. 

Fruit. 

Mis,. 

oellaneous 

(Vegetables 

(Joods 

chiefly) . 

URBAN. 

522  lbs. 

Abercam 

— 

190  tins 

170  lbs. 

— 

— 

— ■ 

Abergavenny  .. 

0 lbs. 

525  lbs. 

26  tins 
150  tins 

5 lbs. 

— 

Abersychan  ... 



2 jars 

— 

— 



Abertillery  ... 

1 Barrel 

535  lbs. 

61  tins 

— 

12  plucks 

11  lbs. 

— 

64  eggs 

Sprattts 

9 lungs 

112  lbs. 

12  livers 

Bedwas  and 

ItfapyiATi 

680  lbs. 

117  tins 

148  lbs. 

41  tins 

51  tins 

Bedwellty 

14  lbs. 
140  lbs. 

220  lbs. 

3004  lbs. 

10  lbs. 

166  lbs. 

436  lbs. 

194  lbs. 

280  lbs. 

45  lbs. 

Blaenavon 

3 Barrels 

691  lbs. 

363  tins 
and  jars 

3 tons 
potatoes 

15  doz. 

packets  of 

sugar 

substitute 

Caerleon 

— 



— ■ 

— 

■- 

' 

— 

Chepstow 

Ebbw  Vale  ... 

3T6  lbs. 

1186  lbs. 

19  tins 
438  tins 

48  lbs. 

335  lbs. 

24  lbs. 

150  lbs. 

160  lbs  & 

2 bags 

Lianfrechfa 

Upper... 

40  lbs. 

— 

— 

— ■ 

— 

24  lbs. 

— 

cockles 

8 cwt. 
jiotatoes 

Llantamam  ... 

Monmouth 

Mynyddislwyn 

109  lbs. 
7089  lbs. 

10  tins 
430  tins 

61  lbs. 

5428  lbs. 

7 lbs. 

— 

’ ” 

Nantyglo  and 
Blaina... 
Panteg 

— ' 

70  lbs. 
277^  lbs. 

12  lbs. 
165  bottles 
and  tins 

158J  lbs. 

— ■ 

19}  lbs. 

26  lbs. 

24  packets 

Pontypool 

25  boxes 

251  lbs. 

630  tins 

101  lbs. 

58  lbs. 

19  lbs. 

7 lbs. 

24  lbs. 
cheese 

51  lbs. 
butter 

36  doz. 

eggs 

32  lbs. 
flour 

Rhymney 

— • 

3 heads 
609  lbs. 

193  tins 

2 pots 

51  lbs. 

338  lbs. 

R isca  

Tredegar 

422  lbs. 

219  lbs. 
4626  lbs. 

622  tins 

— ■ 

52  lbs. 
2303  lbs. 

— 

10  lbs. 

11  lbs. 
mushrooms 

35  cwts  of 

potatoes 

Usk  

— 

— 

— 

RURAL. 

Ahergavenny  . 

— 

— 

— 

— 

Chepstow 

— 

— 

— 

' 

Magor  

— . 

— • 

— ■ 

' ■ 

Monmouth 

• — . 

— ■ 

— ' 

■ 

Pontypool 

— 

— 

— 

— 

■ ' 

St.  Mellons  ... 

4154  lbs. 

— 

ZL— J: 

TABLi  bHownro  THB  NtJHBn  or  Samples  tasen  iit  bach 


Dibtsio*. 


C 

1 

m 

a 

a 

0 

1 

a 

09 

Cream 

a 

9 

<0 

a 

9 

9 

s 

4b 

V 

a 

So 

£ 

T3 

L 

9 

-3 

9 

? 

9 

i 

Prepared  Herb&l 

"9 

4b 

,®  3 

3 

0 

iio 

9 

a 

_ 

r ® 

0 

bO 

_a 

3 

9 

9 

■3. 

bo 
a 9 

9 

CO 

S u 

1 

0 

4b 

4b 

3 

3 

9 

1 

a ® 

No.  ol 
foon 
adijl 

Samples 
t (0  be 

District. 

i 

Buttoi 

S 

a 

S 

Ctfd'  and 

I Compfli] 

Ai 

11 

£ 

9 

Qt 

0. 

£ 

0 

'0. 

a 

0 

c 

> 

* 

E 

c 

it) 

a 

02 

0 

s 

.S-o 

9 ^ 

3 0 

a 

a 

0 

1 

0 

9 

«a 

0 

0 

C2 

£ 

|s 

3 M 
2 •- 

9 

CO 

'3 

CH 

a 

be 

a 

OS 

a 

9 

9 

a 

S 

S 

a 

pS 

■9 

9 

5 

(2 

.c 

£ 

0 

"9 

> 

4i 

OS 

•0 

c 

3 

0 

9 

0 

0 

M 

9 

0 

0 

'0 

a 

3 

►. 

CO 

0 

04 

iO 

H 

6 

O4 

§ 

0 

a 

0 

S 

s 

9 

O4 

1 

3 

& 

9 

U 

a 0 

g g 

•s  3 

9 ,9 

tH 

0 

0 

i 

•a 

c 

0 

0 

u 

0 

a 

0 

3 

0 

(W 

9 

0 

0 X 

3 

a 

H 

(ilazec 

Cherri 

0 

< 

■3 

0 

S-S 

J CC 

3 

U 

a 3 

3 a 

0 C 

==3 

3 s 
0 S 

> 9 

&4 

3 

It 

03 

Blauc  Ml 

Powde 

& 

■t 

3 

5 

.B 

3 

OS 

bO 

bo 

W 

9 

5 

a -a 
1 0 

a 

fti 

X 

X 

Picklei 

>> 

u 

*~s 

t:  i 

bO^ 

a a 
? 0 
Sh 
33 

5 a 
3 0 
P s 

5< 

«a 

i ci 

3 

' 2 

1 ^ 

b 

9 

c. 

.p* 

i 5 

0 

( Sh 

URBAN. 

.A,bercam 

34 

5 

4 

2 

3 

3 

2 

2 

1 

4 

1 

1 

1 

3 

1 

1 

1 

1 

1 

1 

1 

73 

3 

3 

Abergavennv ... 

30 

"i 

"i 

'1 

... 

30 

1 

1 

Abeisvchan  ... 

37 

3 

9 

4 

2 

2 

i 

i 

2 

i 

i 

i 

62 

1 

1 

Abertillery 

Bedwas  and  Machen... 

42 

10 

1 

1 

2 

_ 

*2 

1 

i 

"i 

1 

L 

2 

2 

i 

1 

*1 

"i 

1 

’’i 

i 

i 

1 

*1 

i 

i 

i 

2 

i 

i 

"1 

1 

61 

25 

1 

1 

Bedwelltv 

80 

1 

.. 

81 

1 

i 

Biaenavon  

48 

2 

1 

’2 

i 

i 

i 

56 

1 

1 

Caerleon 

Chepstow 

17 

15 

... 

17 

15 

3 

3 

Ebbw  \ ale  ... 

36 

i 

1 

i 

i 

i 

i 

i 

i 

1 

i 

i 

i 

i 

i 

i 

i 

1 

1 

i 

1 

56 

... 

Llanfrechfa  Upper  ... 
Llantamam  ... 

16 

15 

4 

... 

4 

2 

2 

1 

2 

i 

1 

i 

34 

15 

1 

i 

Monmouth 

9 

i 

i 

i 

"i 

12 

6 

6 

M vn  vddisl  wvn 

34 

V 

2 

2 

1 

{ 

i 

i 

3 

i 

i 

2 

i 

i 

1 

i 

i 

57 

"2 

Nantvglo  and  Blaina 

20 

20 

2 

Panteg 

45 

3 

i 

3 

i 

i 

i 

2 

1 

i 

i 

60 

Pontvpool  

40 

i 

1 

2 

1 

1 

1 

1 

i 

■ 

49 

3 

3 

Rhvmnev 

18 

lo 

Risca 

34 

3 

2 

9 

4 

3 

i 

2 

9 

2 

3 

i 

2 

i 

2 

64 

Tredegar 

48 



... 

4S 

16 

32 

5 

2 

7 

Usk  

BURAL. 

Abergavenny 

6 

9 

1 

... 

i 

i 

... 

1 

1 

1 

i 

i 

i 

Chepstow  

Magor 

Monmouth 

ii 

2 

! 

2 

1 

9 

2 

1 

i 

i 

i 

2 

i 

9 

i 

i 

1 

ii: 

Pontypool  

St.  Mellons 

6 

14 

I 2 

2 

1 

"2 

’2 

i 

"i 

"i 

' i 

i 

"i 

i 

"1 

"1 

1 

... 

32 

'"i 

i 

Totals 

B65 
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21 

' 5 

16 
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13 
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1 

7 

3 

5 

7 

4 

7 

1 

2 

4 
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18 
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2 

13 
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1 

1 

2 
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3 

5 
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1 
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2 
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3 

1 

1 

1 

2 

1 

1 

1 

2 

2 

1 1 

1 

1 1 

2 

1 

1 

1 1 

1 

939  1 

28  1 

2 1 

1 

31  1 

Some  samples  taken  in  Mynyddislwyn  area  are  included  in  the  Bedwellty  area  return. 
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At  present  there  is  not  in  any  district  of  the  County  a Public  Abattoir.  In 
most  districts  there  are  numerous  small  slaughterhouses,  very  few  of  which  can  be 
said  to  be  really  suitable  for  the  purpose.  In  several  of  the  districts  the  Medical 
Officers  of  Health  and  the  Sanitary  Inspectors  have  recommended  to  their  Councils 
the  desirability  of  providing  Public  Slaughterhouses  which  would  be  under  the 
dii'ect  control  of  the  Local  Authority.  Difficulty  is  experienced  by  practically  all 
the  Sanitary  Inspectors  who  are  responsible  for  tlie  inspection  of  meat  in  their 
area,  in  carrying  out  in  a satisfactory  manner  this  important  branch  of  their  public 
health  duties.  Efficiency  in  meat  inspection  can  only  be  obtained  by  the  Inspector 
being  present  during  the  actual  slaughter  of  the  animal  and  the  dressing  of  the 
carcase,  when  the  organs,  etc.,  can  be  examined.  Owing  to  the  number  of 
slaughterhouses  in  the  district  and  at  which  slaughtering  is  invariably  carried  out 
at  the  same  time,  it  is  impossible  for  an  inspector  to  be  present  at  more  than  one, 
and  therefore  a proper  and  systematic  inspection  of  the  animals  slaughtered  in  the 
district  cannot  be  carried  out. 

A difficulty  also  arises  owing  to  the  occasional  slaughter  of  animals  at  places 
other  than  slaughterhouses. 

It  is  obvious  that  the  provision  of  a Piiblic  Abattoir  would  tend  greatly  to 
eliminate  the  difficulties  mentioned.  All  the  slaughtering  would  be  centralised, 
and  systematic'  and  proper  supervision  could  then  be  obtained,  the  risk  to  the  con- 
sumer lessened  and  the  purity  of  the  meat  improved  by  being  slaughtered,  cooled 
and  stored  under  hygienic  and  wholesome  conditions. 

The  provisions  of  the  Public  Health  (Meat)  Regulations  have  been  applied 
as  far  as  possible  in  the  districts  of  the  County,  and  greater  attention  is  now  being 
paid  to  the  storage  and  handling  at  Meat  Shops,  upon  Stalls,  Vehicles  and  other 
places  where  food  is  prepared.  The  rigid  enforcement  of  these  Regulations  has 
had  the  desired  effect,  and  there  is  a marked  improvement. 


SALE  OF  FOOD  AND  DRUGS  ACTS. 

At  the  meeting  of  the  Works  and  General  Purposes  Committee,  held  on  the 
13th  July,  1920,  it  was  decided)  that  the  County  Medical  Officer  should  exercise 
general  supervision  over  the  action  to  be  taken  in  pursuance  of  the  Acts  and  Regu- 
lations under  the  Sale  of  Food  and  Drugs  Acts,  and  that  he,  the  County  Analyst, 
and,  if  necessary,  the  Clerk,  should  confer  as  to  the  details  necessary  to  secure 
observance  of  the  Acts  and  Regulations. 

The  Administrative  County  is  divided  into  three  districts  for  the  purposes 
of  these  Acts,  as  follows: — 

District  “ A ” under  the  supervision  of  Inspector  T.  H.  Lewis,  with 
an  assistant,  and  comprising  the  Mimicipal  Boroaighs  of  Aberga- 
venny and  Monmouth,  the  Urban  Districts  of  Abersychan,  Blaenavon, 
Llanfrechfa  Upper,  Llantamam,  Panteg,  Pontypool  and  Usk,  and  the 
Rural  Districts  of  Abergavenny,  Monmouth  and  Pontyjjool. 
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District  “ B,”  under  the  supervision  of  Inspector  T.  R.  Davies,  with  two 
Assistants,  and  comprising  the  Urban  Districts  of  Abercarn  (part), 
Ahertilleiy,  Bedwellty,  Ebbw  Yale,  Mynyddislwyn  (part),  Nantyglo 
and  Blaina,  Ehymney,  and  Tredeg-ar. 

District  “ C,”  under  the  supervision  of  Inspector  J.  R.  Gamble,  with  an 
Assistant,  and  comprising  the  Urban  Districts  of  Abercam  (i>art), 
Chepstow,  Llantamam,  Mynyddislwyn  (part),  and  Risca,  and  the  Rural 
Districts  of  Chepstow,  Magor  and  St.  Mellons. 

During  the  year,  939  samples  were  examined  by  the  County  Analyst,  Mr. 
G.  R.  Thompson,  F.I.C.,  F.C.S.,  details  of  which  are  given  in  the  report  following: 

The  following  schedule  gives  details  of  the  samples  taken  for  analysis  and 
in  which  action  was  taken,  arranged  according  to  the  respective  districts : — 


District  in  which 
sample  was  taken. 


Abercarn 


Abergavenny 
Abersychan 
Abertillery 
Bedwellty 
Blaenavon 
Caerleon 

yy 
yy 

Llanfrechfa  Upper 
Monmouth 

yy 

yy 

yy 


Nantyglo  and  Blaina 


Pontypool 


Tredegar 


>> 


>> 


St.  Mellons  Rural 


Nature 

of 

Sample. 


Extent  of  Adulteration,  etc. 
of  Sample. 


Milk 


3' 88%,  added  water 
3 '54%  added  water 
1212%  added  water 
5‘67%  deficient  in  fat 
4' 33%  deficient  in  fat 
14%  added  water 
16%  deficient  in  fat 
5 ‘06%  added  water 
34%  deficient  in  fat 
12’33%  deficient  in  fat 
18%  deficient  in  fat 
2‘67%  deficient  in  fat 
48' 67%  deficient  in  fat 
1'67%  deficient  in  fat 
3*33%  deficient  in  fat 
9 ‘33%  deficient  in  fat 
15'67%  deficient  in  fat 
16%  deficient  in  fat 
9 06%  added  water 

7-77%  added  water 


: 10%  added  water 
6-67%  deficient  in  fat 
13%  deficient  in  fat 
,,  ^ 14%  deficient  in  fat 

2%  added  water 

,,  j 4 59%  deficient  in  solids  nO't 
fat 

„ ■ 2-33%  deficieut  in  fat 

,,  45  33%  deficient  in  fat 

0-71%  deficient  in  solids  not 
” fat 

Skimmed  8-74%  added  water 

Milk 

,,  3-80%l  added  water 

Pepper  35%  maize  starch 


yy 
yy 
yy 
yy 
yy 
yy 
yy 
y y 
yy 
yy 
yy 
yy 
yy 

yy 

yy 

yy 

yy 


yy 

yy 

yy 


and 


Result  of  Police  Court 
Proceedings,  etc. 


Cautioned  by  the  Clerk. 
Cautioned'  by  the  Clerk. 
Dismissed. 

Cautioned. 

Cautioned. 

Fined  ^3  3s.  Od. 

Case  withdrawn. 

Fined  ^5. 

Fined  ;£1. 

Fined  ^1. 

Fined  £1. 

Cautioned. 

Dismissed. 

Cautioned. 

Cautioned. 

Dismissed. 

Dismissed. 

Dismissed. 

No  conviction.  Ordered 
to  pay  3s.  Od.  costs. 
No  conviction.  Ordered 
to  pay  ;£3  3s.  Od.  costs. 
Dismissed. 

Cautioned. 

Dismissed. 

Cautioned.  “ Appeal  to 
cows  ’’  samples  taken. 
" Appeal  to  cows.” 

” Appeal  to  cows.” 

” Appeal  to  cows.” 

“ Appeal  to  cows.” 

Cautioned. 

Cautioned. 

Fined  ;^1. 
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The  report  of  the  County  Analyst  £■.>:•  the  year  is  as  follows : — 

“ I have  analysed  939  samples  during-  the  year  which  have  been  submitted 
to  me  from  the  following  sources : — 

From  the  Inspector  in  Division  “ A ” ...  ...  325 

,,  » >>  >>  >>  “ B ” ...  ...  282 

„ » » » » “ 0 ” 332 

Included  in  the  above,  869  were  official  samples,  and  the  remaining  70  were 
unofficial  or  trial  samples. 

Of  this  total  number,  662  have  been  milk  samples,  and  of  these  28  have 
been  found  to  be  below  the  minimum  standards  laid  down  by  the  Sale  of  Milk 
Regulations,  1901  and  1912,  amounting  to  4'41%  of  the  total  number  of  milk 
samples  received.  Ten  samples  contained  added  water  to  the  extent  of  14’00, 
12T2,  10  00,  9*06,  T’TT,  5-06,  4-59,  3-88,  3-41,  and  0-71%  respectively,  whilst  17 
samples  were  deficient  in  fat  to  the  extent  of  48  67,  45'33,  34  00,  18‘00,  16'00, 
16  00,  15-67,  13-00,  12-33,  9-33.  6-67,  5-67,  4-33,  3-33,  2-67,  2-33,  1-67%  respect- 
ively, and  one  sample  was  deficient  in  fat  to  the  extent  of  14-00%  and  in  addition 
contained  2-00'%  added  water. 

No  case  occurred  of  preservatives  or  added  colouring  matter  being  found,  so 
that  we  have,  on  the  whole,  a satisfactory!  state  of  affairs  upon  which  to  report  as 
to  the  milk  supply. 

Classified  in  my  usual  manner,  the  details  for  the  year  are  as  under : — 

According  to  content  of  fat ; 

Under  3%  3 to  3-49%  3-5  to  3‘99%  4 to  4-49%  A'5%  and  over. 

18  292  260  73  19 

According  to  content  of  solids-not-fat : 

Under  8-5%  8-5  to  8-69%  8-7  to  8 89%  8-9  to  9-09%  9-1%  & over 

11  188  227  180  66 

The  average  comixjsition  of  all  samples  analysed  for  the  year  is : — 

Fat,  3*52% ; Solids-not-fat,  8-78% ; Total  solids,  12-30%  . 

The  average  composition  is  quite  satisfactory,  and  compares  well  with  that 
found  during  the  previous  years,  as  will  be  seen  from  the  following  table: — 


^2 


Y ear. 

Fat. 

Solids  not  Fat.  Percent,  of 

Adulteration, 

1919 

3-73% 

8-74% 

5-07% 

1920 

3-58% 

8-61% 

4-38% 

1921 

3-52% 

8-84% 

5-20% 

1922 

3-67% 

8-84% 

4-60% 

1923 

3-66% 

8-88% 

4-08% 

1924 

3-59% 

8-87% 

4-81% 

1925 

3-57% 

8-90% 

4-26% 

1926 

3-63% 

8-82% 

597% 

1927 

3-62%- 

8-77% 

3-81% 

samples  of  separated  milk 

were  analysed 

during  the  year 

and  of 

these,  two  samples  were  found  to  contain  added  water  to  the  extent  of  8-74% 
and  3‘80%  respectively.  From  enquiries  made  it  was  learned  that  it  is  the 
custom  in  certain  quarters  to  add  a small  quantity  of  water  to  milk  previous  to 
removing  the  fat  by  means  of  the  centrifuge  as  by  so  doing  a more  perfect  separa- 
tion of  the  milk  fat  is  obtained.  The  practice  must  naturally  be  strongly  con- 
demned where  the  separated  milk  is  subsequently  sold  for  human  consumption. 


Condensed  Milk. — Two  samples  of  Condensed  Milk  were  examined  and 
found  to  conform  to  the  requirements  of  the  Public  Health  (Condensed  Milk) 
Regulations,  1923  and  1927. 

Cream. — The  cream  samples,  six  in  number,  were  all  perfectly  satisfactory 
as  regards  composition  and  were  free  from  preseiwatives  in  any  form. 

Butter. — The  specimens  of  butter  examined  during  the  year  numbered  31, 
and  all  were  free  from  admixture  with  foreign  fats  and  in  no  case  was  water 
present  in  excessive  amount,  whilst  preservatives  were  entirely  absent  from  each 
sample. 

Lard. — Twenty-one  samples  of  lard  have  been  analysed  and  all  proved  to  be 
perfectly  genuine  and  free  from  preservatives,  and  the  four  samples  of  Margarine 
were  also  satisfactory  in  every  way. 

Flour. — There  have  been  sixteen  samples  of  flour  including  self-raising 
flours,  all  of  which  I have  passed  as  being  perfectly  satisfactory.  Wlieat  of 
excellent  quality  was  used  throughout,  and  in  those  samples  where  aerating  agents 
had  been  employed  no  trace  of  arsenic  or  other  deleterious  ingredients  had  been 
tliereby  introdiiced. 

Rice. — The  facing  of  rice  appears  to  l>e  practised  to  a less  extent  than 
formerly,  and  the  great  majority  of  samples  of  this  grain  examined  during  the 
year  were  found  to  be  entirely  free  from  either  faring  or  polishing  ingredients,  and 
these,  when  present,  were  in  such  minute  ([uantity  as  to  be  negligible. 
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Pudding  Stuffs,  As  in  previous  years  all  samples  classified  as  pudding 
stuffs  have  been  most  carefully  exammed  for  tlie  presence  of  arsenic,  and  in  prac- 
tically every  case. they  have  been  found  to  be  entirely  free  from  any  trace  of 
arsenic  and  no  sample  has  been  found  to  exceed  the  very  small  limit  imposed, 
i.e.,  one  hundredth  of  a grain  of  arsenic  per  pound. 

Pepper. — 'A  considerable  niimber  of  pepper  samples,  26  in  all,  were  submitted 
for  examination,  and  of  these  25  were  found  to  be  genuine  and  of  good  quality, 
but  one  sample  was  very  seriously  adulterated  .by  the  addition  of  35%  of  maize 
starch,  and  the  proportion  of  this  quantity  of  foreign  ingredient  is  undoubtedly 
too  great  to  have  been  accidentally  introduced. 

Drugs  and  Pharmaceutical  Preparations  have  been  found  to  be  eminently 
satisfactory,  and  to  satisfy  the  standards  laid  down  by  the  British  Pharmacopoeia, 

All  the  remaining  samples  examined  have  been  quite  above  reproach  both 
as  regards  general  quality  and  freedom  from  preservatives  and  contamination,  and 
none  of  these  samples  calls  for  special  comment. 

Thus  the  number  of  samples  against  which  certificates  have  been  issued 
amounts  to  31,.  comprising  3’30'%  of  the  total,  and  of  these  samples  28  consisted  of 
milks  which  failed  to  conform  to  the  standards  laid  down  by  the  Sale  of  Milk 
Eegulations,  1901  and  1912. 

I feel  it  my  duty  td  refer  to  the  general  position  as  it  stands  to-day  in  com- 
parison with  some  earlier  years  in  connection  with  the  number  of  samples  which 
are  actually  submitted  for  analysis,  and  whilst,  as  I have  remarked  earlier,  we  are 
fortunate  in  this  County  in  showing  a remarkably  small  percentage  of  adultera- 
tion upon  the  samples  that  are  submitted,  I feel  it  my  duty  to  suggest  for  your  con- 
sideration that  we  are  not,  perhaps,  taking  a sufficient  number  having  regard  to 
the  probable  increase  in  jxipulation  year  by  year. 

I would  suggest  for  your  consideration  whether  we  are  taking  a sufficient 
number  of  samples  in  accordance  with  the  general  ideas  of  the  Ministry  of  Health 
for  the  efficient  working  of  the  Act,  and  I add  herewith  a list  showing  the  samples 
which  have  been  taken  over  the  years  1919  to  1928,  when  you  will  observe  that 
we  have  latterly  fallen  somewhat  below  the  avei'age  of  these  years,  and  certainly 
we  are  taking  a smaller  number  of  samples  in  1927  and  1928  than  we  were,  we  will 
say,  in  the  years  1919  to  1923. 

I venture  to  suggest  for  your  consideration  as  to  w'hether  a little  additional 
attention  shoiild  be  given  to  this  important  point. 


Year. 

Total  Samples 
Submitted. 

Year. 

Total  Samples 
Submitted, 

1919 

1052 

1924 

988 

1920 

1193 

1925 

1176 

1921 

1216 

1926 

1070 

1922 

1169 

1927 

986 

1923 

1159 

1928 

939 
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PUBLIC  HEALTH  (MILK  AND  CREAM)  REGULATIONS,  1912 

AND  1917. 

Report  for  the  year  ended  31st  December,  1928. 

(1)  Milk  and  Cream  not  sold  as  Preserved  Cream. 

(a)  (b) 


Number  of 

samples  examined 

Number  in  which  a 

for  the 

presence  of  a 

Preservative  was  reported 

Preservative. 

to  be  present. 

Milk 

662 

Nil 

Separated  Milk 

3 

Nil 

Condensed  Milk 

2 

Nil 

Dried  Milk 

Nil 

Nil 

Cream 

6 

Nil 

(2)  Cream  sold  as 

preserved  Cream. 

Nil 

(a)  Instances  in  which  samples  have  been  submitted  for  analysis  to  ascer- 

tain if  the  statements  on  the  labels  as  to  preservatives  were  correct. 

Nil 

(i)  Correct  statements  made  Nil 

(ii)  Statements  incorrect  ...  ...  ...  Nil 

(iii)  Percentage  of  Preservatives  Percentage  stated  on 

found  in  each  sample.  Statutory  label. 

Nil.  Nil. 

(b)  Determinations  made  of  Milk  Fat  in  Cream  sold  as  Preserved  Cream. 

(i)  Above  35  per  cent.  ...  ...  ...  Nil 

(ii)  Below  35  percent.  ...  ...  ...  Nil 

(c)  Instances  where  (apart  from  analysis)  the  requirements  as  to  label- 

ling or  declaration  of  presented  Cream  in  Article  V (1)  and  the 
proviso  in  Article  V (2)  of  the  Regulations  have  not  been  observed. 

Nil 

(d)  Particulars  of  each  case  in  which  the  Regulations  have  not  been 

complied  with,  and  action  taken. 

Nil 

(3)  Thickening  substances. — Any  evidence  of  their  addition  to  cream  or  pre- 
served cream: — Nil 

Action  taken  where  found  •••  •••  •••  Nil 

(4)  Other  observations,  if  any  •••  •••  Nil 
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PREVALENCE  OF,  AND  CONTROL  OYER,  INFECTIOUS 

DISEASES. 

The  seven  principal  Zymotic  Diseases  are  Small-pox,  Measles,  Scarlet  Fever, 
Diphtheria,  AVhooping  Cough,  Fever  (including  Typhus,  Enteric,  and  Continued 
Fevers),  and  Diarrhoea. 

These  diseases  caused  163  deaths  and  gave  a Zymotic  death-rate  of  ’451  for 
tlie  County,  as  compared  with  a rate  of  '377  for  the  year  1927,  ‘30  for  1926,  '73 
for  1925,  -38  for  1924,  85  for  1923,  46  for  1922,  94  for  1921,  1T5  for  1920,  -61  for 
1919,  1-26  for  1918,  '96  for  1917,  72  for  1916,  1-05  for  1915,  1-73  for  1914,  1-29 
foi-  1913,  1-86  for  1912,  2 5 for  1911,  1'22  for  1910,  '87  for  1909,  1-5  for  1908  for 
the  County. 


Table  showing  death  rate  and  attack  (notification)  rate  of  Zymotic 
Diseases  in  the  County  of  Monmouth  during  the  year  1928. 


Population  for  death  rat©  and  attack  (notification)  rate,  361,300. 


DIsmm. 

Mo.  ot 

Oeatlii. 

Death  Rata 

per  1000  ol 
population. 

Mo.  ol 

notifications. 

Attack  Rata 

per  1000  of 
population. 

England  A Walei 
death  rate  per 
1,000  of  population. 

Small  Pox 

1228 

3-398 

•00 

iteasles  (including  German 
Measles) 

43 

T1 

Not  notiflabla 

•11 

Scarlet  Fever 

1 

•002 

368 

i-ois 

•01 

Diphtheria  (including  Mem- 
branous Croup) 

20 

•055 

269 

•744 

•06 

' V hooping  Cough 

41 

•11 

Not  notifiable 

• • a 

•07 

Fever  (including  Typhus, 
Enteric  and  Continued 
Fevers) 

5 

•013 

20 

•065 

•01 

Diarrhoea 

63 

•146 

Not  notifiable 

Totals 

163 

•451 

*1885 

5-217 

... 

* Notifiable  Diseases  only. 
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Comparison  of  Infeotiodb  Dibeasbb  Death  Rates  in  MoNUODTEaBiRX. 


MsmIm 

and  German 

Meatlei. 

Scarlet 

Fever. 

Whooping 

Cough. 

Diphtheria. 

Typhoid. 

Small-pox 

Average  for  years  1907- 
1913  inclusive 

•43 

•07 

•92 

•13 

•09 

1914  

•47 

•13 

•12 

•17 

•03 

1915  ...  

•71 

•09 

•33 

•19 

•03 

1916  

•04 

•06 

•21 

•12 

•04 

1917  

•30 

•02 

•11 

•06 

•079 

1918  

•63 

•03 

•30 

•08 

•02 

1919  

•003 

•06 

•28 

•07 

•03 

1920  

•51 

•06 

•16 

•18 

•01 

1921  

•02 

•03 

•17 

•12 

•01 

1922  

•03 

•02 

•17 

•11 

■01 

1923  ...  

•41 

•01 

•22 

•09 

01 

1924  ...  

•03 

•03 

•07 

•1 

•02 

1926 

•20 

•02 

•21 

•1 

•02 

1926 

•02 

•008 

•07 

•06 

•01 

1927  

•097 

•005 

■09 

•035 

•008 

•008 

1928 

•11 

•002 

•11 

•055 

•013 

••• 

le  following  is  a summary  of  the  weekly  notifications  of  infectious  diseases 
diiring  the  year  from  the  local  Medical  Officers : — 
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‘ITie  number  of  cases  of  infectious  diseases  removed  to  Hospitals  during  tbe  year, 
was  as  follows : — 


CASES  REMOVED  TO  HOSPITAL 
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District  Medical  Officers  of  Health, 
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Measles. 

During'  the  year  1928  the  deaths  from  this  disease  showed  an  increase  over 
the  figure  for  the  previous  year,  being  43  as  against  36  for  1927.  The  majority 
of  the  cases  occurred  in  the  late  months  of  the  year,  but  the  disease  did  not  at  any 
time  become  epidemic  generally.  However,  the  Medical  Officer  of  Health  for  the 
Pontypool  area  states  that  the  disease  became  prevalent  in  his  district  during  tlie 
winter  months,  but  only  two  deaths  were  recorded.  It  is  the  practice  in  some  of  the 
districts  to  issue  leaflets  to  the  parents  of  cliildren  suft'ering  from  measles,  with 
instructions  as  regards  treatment. 

Scarlet  Fever. 

There  was  a slight  increase  in  the  number  of  cases  of  Scarlet  Fever  notified 
during  the  year,  the  figures  being  368  for  1928  and  353  for  1927,  but  although 
there  is  an  increase  in  the  number  of  notifications  the  number  of  deaths  recorded 
was  less,  being  only  one  in  1928  as  compared  with  two  in  the  previous  year.  It 
appears  that  the  disease  was  generally  of  a mild  form,  but  in  some  instances  during 
the  last  four  months  of  the  year  the  disease  appeared  in  a more  virulent  form.  The 
Medical  Officers  in  the  Districts  again  point  out  the  necessity  for  early  notification 
so  that  the  first  cases  can  be  efficiently  isolated,  and  the  spread  of  the  disease  pre- 
vented. As  very  few  cases  ai’e  removed  to  isolation  hospitals  for  treatment  the 
usual  procedure  adopted  in  the  districts  is  for  the  Sanitary  Inspector  to  visit  each 
case  and  instruct  the  person  in  charge  regarding  isolation  and  treatment.  Arrange- 
ments for  the  supply  of  disinfectants  are  also  made.  The  “ Dick  ” Test  does  not 
appear  to  have  been  carried  out  in  any  of  the  districts  nor  do  the  recent  methods 
of  immunisation  seem  to  be  practised. 

Diphtheria. 

The  number  of  notifications  of  Diphtheria  for  1928  was  269.  This  is  a slight 
ii.'crease  over  the  figure  for  the  previous  year,,  when  the  number  was  254.  The 
deaths  recorded  are  also  higher  than  those  in  the  previous  year,  being  20  and  13 
respectively.  Very  little  comment  is  made  by  flie  District  Medical  Officei's  \ipon 
the  disease,  but  from  the  reports  received  it  a,ppears  that  the  disease  was  generally 
of  a mild  form.  There  was  a small  outbreak  of  Diphtheria  in  Pontypool,  13  cases 
were  notified  all  of  which  recovered.  The  cases,  with  one  exception,  were  isolated  in 
their  own  homes.  There  was  an  epidemic  of  Diphtheria  at  Rogerstone  during  the 
year,  chieflj’  prolonged  by  the  presence  of  “ carriers  ” amongst  the  school  children. 
Examination  of  swabs  taken  fi’om  the  throats  of  all  children  attending 
the  school  was  conducted  at  the  County  I/aboratory.  All  “ carriei’s 
were  eventually  found  and  excluded  from  school.  Tlie  school  was  also  closed  for 
a period  and  all  the  departments  were  thoroughly  disinfected.  The  “ Schick  ” test 
has  not  been  used  in  any  of  the  districts.  Diphtheria  anti-toxin  is  always  available 
and  can  be  obtained  either  from  the  Local  Medical  Officer  or  the  Sanitary 
Inspector. 
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Enteric  Fever. 

Twenty  cases  of  Enteric  Fever  were  notified  in  1928,  as  compared  with  16 
in  1927.  The  nnmher  of  deaths  recorded  was  5 as  against  3 in  the  previous  year. 
Of  the  3 cases  notified  at  Ehhw  Vale,  2 proved  fatal.  The  3 patients  were  removed 
and  treated  at  the  Isolation  Hospital.  A case  of  Para  Typhoid  Fever  in  a school 
o-irl  which  proved  fatal  was  notified  from  the  Magor  Hiiral  Area.  The  source  of 
infection  was  probably  drinking  from  a wayside  stream.  In  the  Rhymney  Urban 
District  the  case  notified  died  during  the  third  week.  No  apparent  cause  for  the 
infection  could  be  traced  but  it  was  found  that  this  person  was  in  the  habit  of 
drinking  water  from  the  roadside,  and  this  can  be  considered  a possible  cause  of 
tlie  infection.  With  reference  to  the  death  from  Enteric  Fever  recorded  by  the 
Registrar-General  in  the  Llantarnam  Urban  District,  no  notification  was  made  by 
the  Local  Medical  Officer. 

Diarrhoea  and  Enteritis 

Thirty-five  deaths  were  registered  from  this  disease  in  children  under  two 
years  of  age,  a decrease  upon  the  number  recorded  in  1927,  which  was  48. 
The  death-rate  works  out  at  5’29  per  1,000  births  as  compared  with  7'36  for  1927. 
All  cases  of  which  the  Health  Visitors  fo  the  County  have  knowledge  are  visited, 
but  as  the  disease  is  not  notifiable  very  few  of  the  cases  become  known  to  them. 
During  the  years  preceding  the  introduction  of  the  County  Maternity  and  Child 
AVelfare  Scheme  the  death-rate  averaged  11  per  1,000  births.  The  average  rate  ^or 
the  past  12  years,  which  includes  one  very  hot  summer,  when  the  rate  was  17'2,  has 
been  7 per  1,000  births.  It  will  he  observed  that  the  rate  for  1928  is  considerably 
below  that  average.  Printed  instruction e to  mothers  in  regard  to  these  diseases  are 
distributed  by  the  Health  Visitors  when  cases  are  found.  It  is  also  the  practice  in 
some  districts  to  distribute  instructional  leaflets  on  this  subject  during  the  summer 
months. 

Cerebro  Spinal  Fever  and  Acute  Poliomyelitis. 

No  cases  of  Cerebro  Spinal  Fever  were  notified  during  the  year,  but  during 
the  year  1927  there  were  2 cases.  The  number  of  cases  of  Acute  Poliomyelitis 
showed  an  increase  over  the  figure  for  the  previous  year,  being  4,  as  compared  with 
2.  There  were,  however,  no  deaths  recorded.  The  four  cases  were  notified  from 
the  following  districts: — Abertillery,  1;  Ehhw  Vale,  1;  Tredegar,  1;  Usk,  1. 

Small  Pox 

The  epidemic  of  Small  Pox  in  Monmouthshire  continued  during  the  year 
under  review.  The  number  of  cases  notified  to  the  County  Medical  Officer  from 
tlie  various  districts  being  1,244.  The  number  notified  to  the  Registrar-General 
was  1,228,  a difference  of  16.  The  notification  rate  which  lias  been  based  upon 
tlie  figure  supplied  by  the  Registrar-General  is  3'398  There  were  no  deaths 
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recordetl  during  the  year.  The  number  of  cases  removed  to  Hospital  for  isolation 
and  treatment  was  1,192,  and  they  were  accommodated  at  the  several  Hospitals  as 
shown  in  the  accompanying  table.  The  table  also  shows  the  number  of  cases 
notified  in  the  various  districts  of  the  County,  and  it  will  be  noted  that  the  disease 
has  again  been  most  prevalent  in  the  thickly  populated  industrial  areas. 

Cases  admitted  to  Hospitals  and  the  number  of  cases  notified  to  the  Eegistrar- 
General  and  to  the  County  Medical  Officer  during  the  year  ended  December  '31st. 
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The  AiubTilaiice  purchased  by  the  County  Council  the  previous  year  was 
fully  occupied.  The  Ambulance  of  the  lledwellty  Council  was  also  in  use  during 
the  time  that  the  Bedwellty  Isolation  Hospital  was  under  the  control  of  the 
County  Council. 

Details  in  connection  witb  the  vai’ious  Isolation  Hospitals  for  the  treatment 
of  Small  Pox  cases  will  be  found  earlier  in  this  report  under  the  heading  “ Hospital 
Accommodation.” 

As  recorded  last  year,  so  it  may  be  recorded  this  year,  that  the  activities  of 
the  Department  have  been  rendered  more  difficult  and  hampered  by  the  campaign 
of  the  so-called  anti-vaccinists,  and  quite  recently  a pamphlet  has  been 
issued  by  some  of  these  peculiar  people  and  headed  “ The  Ministry  of  Health,”  a 
superscription  which  they  know  to  be  a falsehood  and  for  which  they  had  no 
authority. 

« 

During  the  year  a report  of  the  Committee  appointed  by  the  Minister  of 
Health  has  been  published.  The  Committee  was  to  inquire  and  report  from  time  to 
time : — 

(i)  On  matters  relating  to  the  preparation,  testing  and  standardization  of 
vaccine  lymph  ; 

(ii)  on  the  practical  methods  which  are  available  in  the  light  of  modern  know- 
ledge to  diminish  or  remove  any  risks  which  may  result  from  vaccination ; 

(iii)  on  the  methods  of  vaccination  which  are  most  appropriate  to  give  pro- 
tection against  risk  of  small  pox  infection  in  epidemic  and  non-epidemic  periods; 

and  to  co-ordinate  the  work  of  investigation  on  these  questions  in  this  country  and 
abroad,  having  regard  to  corresponding  work  undertaken  by  international  health 
organizations. 

The  Committee  consisted  of  eminent  doctors  and  surgeons,  with  Sir  Humphrey 
llolleston,  Eegius  Professor  of  Medicine  at  the  IJniversity  of  Cambridge,  and  a 
former  President  of  the  Royal  Colleg*e  of  Pliysicians,  as  Chairman. 

Experience  has  shown,  according  to  the  report,  that  there  is  a readier  accept- 
ance of  vaccination  and  re-vaccination  during  the  time  of  small  pox  outbreaks,  and 
that  tills  acceptance,  coupled  with  the  vigilance  of  the  sanitary  authorities,  has 
repeatedly  succeeded  in  controlling  the  outbreaks. 

Unfortunately,  however,  there  is  an  increasing  tendency  by  parents  to  claim 
exemption  for  their  children  and  a growing  belief  that  re- vaccination  is  ordinarily 
unnecessary. 
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THE  OBJEGTOHS. 

So  far  as  tlie  Committee  lias  been  able  to  ascertain,  says  the  report,  tbe 
objectors  to  vaccination  can  be  divided  into  three  idasses,  namely : — 

(1)  Convinced  anti- vaccinators,  who  systematically  claim  exemption  for  their 
children ; 

(2)  Persons  who  habitually  claim  exemption,  largely  from  indifference  or  in 
order  to  avoid  possible  trouble  with  a fretsome  child ; and 

(3)  A class  which  has  appeared  spontaneously  during  the  prevalence  of  mild 
small  pox  and  alleges  that  small  pox  to-day  is  accompanied  by  less  discomfort 
than  vaccination. 

In  the  last  class,  the  report  adds,  there  are  many  who  maintain  that  it  is 
possible  to  continue  at  work  with  little  or  no  discomfort  during  an  attack  of  mild 
small  pox,  whereas  abstention  from  work  is  commonly  necessary  after  vaccination. 

CONCLUSIONS. 

“ We  are  confident,”  continues  the  report,  “ that  vaccination  and  re-vaccin- 
ation  systematically  and  efficiently  carried  out  would  eradicate  small  pox  and 
would  render  negligible  the  risk  of  the  disease  gaining  any  footing  in  the!  future. 
We  know  of  no  action  other  than  this  which  would  secure  for  the  individual  and 
for  society  effective  protection  against  small  pox.” 

“ If  an  alteration  of  the  Vaccination  Acts  is  decided  upon  the  committee 
would  view  with  some  trepidation  any  alteration  which  did  not  give  power  to  the 
Minister  of  Health,  or  to  local  sanitary  authorities  with  the  Minister’s  consent,  to 
require  vaccination,  generally  or  locally,  from  time  to  time  should  circumstances 
demand  such  action.” 


TEN  RECOMMENDATIONS. 

The  following  recommendations  are  made: — 

(1)  In  place  of  the  officially  advocated  four  insertions,  trial  be  made  of 
vaccination  and  re -vaccination  in  one  insertion,  with  a minimum  of  trauma,  and 
that  multiple  scai’ification  and/or  cross-hatching  be  deprecated. 

(2)  Primary  vaccination  be  performed  in  infancy,  between  the  ages  of  two  and 
six  months,  as  at  present,  and  that  re^vaccination  be  offered  at  the  time  when  a 
child  enters  school  (5  to  7 years)  and  again  on  leaving  (14  to  16  years). 

(3)  Vaccination  in  multiple  insertions  be  available  for  such  persons  as  desire 
to  obtain  the  maximum  protection  against  small  pox  obtainable  at  one  operation. 
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(4)  111  public  vaccination  parents  be  iu  formed  that  if,  in  consequence  of  vac- 
cination, a child  required  medical  attention,  it  is  the  duty  of  the  public  vaccinator 
concerned  to  provide  such  attention  withoiit  cost  to  tlie  parents. 

(5)  Instead  of  the  one  inspection  now  required  in  the  case  of  public  vaccina- 
tion there  be  two,  the  first  not  earlier  than  the  seventh  or  later  than  the  tenth 
day,  and  the  second  not  earlier  than  the  fourteenth  or  later  than  the  seventeenth 
day. 

(6)  A paidial  reversion  to  the  principle  of  stational  vaccination  be  considered. 

(7)  Tlie  syllabus  of  instruction  in  vaccination  of  medical  students  be  revised  in 
the  light  of  present-day  knowledg’e  and  of  these  recommendations. 

(8)  Experimental  observations  be  made  to  ascertain  if  it  is  feasible  to  increase 
tlie  dilution  of  vaccine  lymph  beyond  the  present  degree  without  impairing  its 
efficacy. 


(9)  Provision  be  made  for  the  continuance  of  experimental  investigation  with 
a view  to  the  furtherance  of  knowledge  of  vaccinia  and  the  virus  diseases  in 
general,  with  a special  reference  to  the  pathogenises  of  the  neiwous  complica- 
tions which  occasionally  follow  these  diseases. 

(10)  Stepsi  be  taken  tO'  impress  upon  the  public  mind  the  nature  and  purpose 
of  vaccination. 

Having  regard  to  the  continued  incidence  of  Small  Pox  in  the  County,  we 
are  again  citing  in  this  report  the  following  reports  relating  to  Small  Pox  in  Mon- 
mouthshire : — 

(1)  The  Interim  Report  upon  the  incidence  of  Small  Pox,  February  to  July, 
1927,  lieing  the  vaccinal  condition  of  tlie  first  1,230  cases  with  related  data  and 
activity,  by  Dr.  H.  M.  Ayres,  one  of  the  Assistant  Medical  Officers. 

(2)  The  vaccinal  condition  of  the  School  Children  of  Monmouthshire,  by  Dr. 
Xafhan  Rocyn  Jones,  Assistant  Medical  Officer,  September,  1927. 

(3)  The  Minutes  of  proceedings  of  the  Panel  Committee  of  the  Medical 
Practitioners  in  Monmouthshire,  dated  22nd  April,  1927. 

REPORT  No.  1 

The  following  report,  submitted  by  Dr.  H.  M.  Ayres,  one  of  the  Assistant 
Medical  Officers  of  the  Monmouthshire  County  Council,  is  the  result  of  a careful 
analysis  and  investigation  into  the  first  1,230  cases  of  small  pox  which  occurred 
during  the  prevailing  epidemiq  in  Monmouthsbire, 
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It  was  thoug’lit  prudent  to  have  this  investigation  in  view  of  the  bitter 
caiupaig'n  of  falsehood  and  deception  conducted  by  the  anti-vaccinists  in  Mon- 
mouthshire respecting  the  policy  of  the  County  Medical  Department. 

A careful  perusal  of  the  i^eport  will  convince  any  man  or  woman  of  average 
intelligence  that  the  policy  of  the  department  has  been  a reasonable  and  a proper 
one. 


In  no.  instance  have  we  found  tho  campaign  or  the  policy  of  the  anti- 
vaccinists  to  be  marked  by  one  grain  of  constructive  ability  for  the  ultimate  relief 
of  human  pain  and  suffering. 

e do  not  hesitate  to  declare  that  tlie  anti- vaccination  campaign  in  Mon- 
mouthshire has  materially  aided  the  spread  of  the  scourge  of  small  pox  with  its 
suffering  and  disfigurement  and  its  aftermath  of  unnecessary  financial  loss, 
individually,  commercially,  and  publicly. 

Recently  we  have  had  the  benefit  of  the  advice  and  opinion  of  some  of  the 
most  experienced  medical  practitioners  in  the  land,  and  onr  deliberations  have 
led  us  to  the  conclusion  that  we  cannot  hope  under  present  conditions  to  rid  Mon- 
mouthshire of  this  scourge  for  at  least  another  twelve  months,  unless  we  are  assured 
of  the  full  co-operation  of  all  the  pariies  affected  and  concerned  for  the  individual 
and  communal  health. 

Preliminary  Report  upon  the  Incidence  and  Vaccinal  Condition  of  the  first  1,230 

cases  investigated. 

Authoritative  information  with  regard  to  the  position  of  the  small  jmdx 
epidemic  raging  at  present  in  Monmouthshire  is  now  a.vailable,  and  it  is  thought 
well  to  enlighten  the  public  with  regard  to  the  vaccinal  condition  of  the  first  1,280 
cases  fully  investigated  to  date,  and  at  the  same  time  impress  upon  everybody  that 
certain  anti-vaccination  propagandists  are  still  attempting  to  mislead  the  public  by 
misquoting  letters  which  have  appeared  in  the  medical  press. 

Firstly,  let  us  review  the  situation  in  England  and  Wales  during  1925 
with  regard  to  the  vaccinal  condition  of  the  notified  cases  of  small  pox,  and  later 
compare  the  position  in  Monmouthshire.  (The  official  statistics  for  1926  are  not 
yet  available). 


47 


England  and  Wales. 


Vaccinal  Conditions,  1925. 


Age  period. 

A. 

Vaccinated,  as 
evideneedby  the 
presence  of  one 
or  more  vaccin- 
ation scars. 

B. 

Stated  to  have 
been  snccess- 
fullyvaccinated, 
but  no  vaccin- 
ation scar 
present. 

C. 

Stated  to  be 
unvaccinated  or 
vaccinated  un- 
successfully and 
no  vaccination 
scar  present. 

D. 

Previouslytun- 
vaccinated,  but 
vaccinated  dur- 
ing the  incuba- 
tion period. 

E 

Stated  to  have 
been 

successfully 

re-vaccinated. 

Under  one 

year  ... 

- 

67 

10 

1 year 

47 

7 

2 years 

69 

10 

3 „ 

89 

8 

4 „ 

130 

15 

5 „ 

156 

14 

6 „ 

195 

6 

7 „ 

1 

162 

6 

8 „ 

187 

6 

9 „ 

181 

12 

10  „ 

2 

234 

5 

11 

1 

246 

15 

12  „ 

4 

244 

10 

13  „ 

1 

223 

10 

14  „ 

1 

4 

204 

9 

15  „ 

29 

6 

695 

38 

20  „ 

37 

2 

360 

19 

25  „ 

27 

1 

229 

8 

30  „ 

46 

4 

136 

5 

1 

35  „ 

85 

5 

73 

5 

2 

40  „ 

291 

9 

104 

2 

4 

50  „ 

268 

10 

77 

2 

3 

60  „ 

108 

4 

21 

3 

2 

70  „ 

27 

3 

1 

1 

80  ,,  and 

upwards... 

2 

... 

2 

... 

TOTALS 

925 

50 

4132 

228 

13 

Percentage  ... 

17-3 

0-9 

77-3 

4-3 

0-2 

This  table  is  full  of  instruction.  The  first  column  shows  clearly  that  no 
infants,  nor  young  children,  who  had  been  successfully  vaccinated  were  attacked 
by  small  pox.  Indeed,  only  five  of  these  patients  were  under  15  years  of  age, 
which  allows  of  a.  lapse  of  not  less  than  14  years  since  infantile  vaccination.  In 
the  old  days,  however,  before  infantile  vaccination  was  introduced,  small  pox  was, 
in  the  main,  a disease  of  childhood.  A s(;rutiny  of  the  individual  vaccinal  con- 
dition of  these  cases  of  small  pox  in  England  and  Wales  in  192b  reveals  the  fact 
thqt  only  9 of  them!  were  vaccinated  at  an  age  period  beyond  infancy,  but  the 
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intervals  elapsing  between  vaccination  and  attack,  even  in  the  9 cases,  were  10, 
10,  12,  14,  15,  IT,  31,  49  and  GO  years  respectively.  It  will  be  remembered  that 
the  Royal  Commission  on  Vaccination  in  their  Final  Report  declared  that  im- 
munity arising  from  vaccination  could  not  be  assured  beyond  nine  or  ten  years. 

The  figures  in  column  “ C ” show  a,  very  different  state  of  affairs  from  that 
in  column  “ A ’’and  reveal  that  a large  number  of  the  unvaccinated  were  attacked 
in  childhood. 

An  argument  frequently  advanced  by  those  opposed  to  vaccination  is  that 
in  recent  years  the  fatality  rate  among  vaccinated  cases  of  small  pox  has  been 
greater  than  that  among  un vaccinated  cases  of  the  disease.  Statistics  relating  to 
the  vaccinal  condition  of  small  pox  cases  in  the  country  as  a whole  are  not  avail- 
able prior  to  1912.  The  fatality  rates  of  cases  vaccinated  successfully  during 
infancy  and  unvaccinated  before  the  epidemic  during  the  14  years,  1912  to  1925 
may,  therefore,  be  considered. 

During  the  first  period  of  seven  years,  namely,  1912  to  1918  inclusive,  the 
fatality  rate  among  the  vaccinated  was  5'6,  as  compared  with  17'8  among  the 
unvaccinated.  In  1919  the  present  mildei-  type  of  small  pox  made  its  appearance 
in  this  country,  and  has  continued  ever  since,  but,  in  addition  to  the  mild  type  of 
disease,  there  have  been  from  time  to  time,  importations  of  a more  severe  form  of 
the  malady  which  have  given  rise  to  localised  outbreaks  with  a high  mortality  rate. 
For  instance,  in  1922  there  was  a sharp  outbreak  in  London  and  neighboiirhood, 
comprising  78  cases,  with  24  deaths. 

The  recent  occurrance  of  nine  cases  of  small  pox  at  Hendon,  Middlesex,  of 
which  five  were  fatal,  is  noteworthy,  in  view  of  the  severity  of  the  infection  and  the 
vaccinal  condition  of  the  patients. 

It  would  appear  that  the  first  patient  was  a man  aged  47,  who  had  been 
vaccinated  only  in  infancy.  Although  his  illness  did  not  take  a grave  form,  it 
was  not  of  the  mild  type  prevailing  elsewhere  in  England,  and  the  source  of  the 
infection  has  not  been  traced.  His  wife,  aged  42  years,  who  had  not  been 
vaccinated  since  infancy,  contracted  the  disease  severely,  but  is  believed  to  be  con- 
valescent. The  two  daughters,  aged  respectively  16  and  8 years  became  infected; 
both  were  unvaccinated  and  the  infection  ran  a severe  course.  The  elder  died,  the 
disease  being  of  the  confluent  fatal  type,  but  it  is  hoped  the  younger  may  recover. 

Four  workers  in  the  laundry  to  which  the  linen  from  this  family  had  been 
sent  developed  small  pox,  and  three  died.  Two  of  these,  aged  38  and  15  years, 
were  unvaccinated,  and  the  disease  was  of  confluent  fatal  type.  The  third  was  a 
rapidly  fatal  case  of  ha3morrhagic  small  pox  in  a woman,  aged  23  years,  who  had 
only  been  vaccinated  in  infancy.  Her  baby,  which  developed  small  pox  a week 
after  birth,  died  five  days  later.  The  fourth  worker  in  the  laundry  was  an  un  vac- 
cinated woman  aged  21  years.  She  was  vaccinated  after  the  onset  of  the  symptonis, 
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and,  altliougli  a rash  developed  later  it  was  of  moderate  severity,  and  the  patient  is 
expected  to  recover. 

Such  an  outbreak  of  a virulent  type  could  occur  in  Monmouthshire,  and  only 
vaccination  and  re-vaccination  Avonld  protect  the  population.  There  is  not  the 
slightest  doubt  that  successful  vaccination,  if  of  sufficiently  recent  date,  confers  im- 
munity from  attack  by  the  disease,  and  there  is  nothing  in  recent  facts  to  distuil) 
the  evidence  of  a century,  that  Small-pox  in  all  forms  can  be  aA'oided  by  vaccin- 
ation and  re-vaccination  at  appropriate  intervals. 

In  this  connection  it  will  be  of  interest  to  note  the  information  given  by  the 
Minister  of  Health  in  Parliament  recently : — 

Deaths  from  Small-pox. 

Lieut-Colonel  Howard-Bury  asked  tlie  Minister  of  Health  on  9th  May  how  many 
deaths  had  been  due  to  smallpox  during  the  present  year  in  this  counti-y.  Sir  Kingsley 
Wood  ( Parliamentary  Secretarj'  to  the  Ministry  of  Health)  replied : Twenty-seven  deaths 
among  persons  siiffering  from  smallpox  have  so  far  been  leported  in  England  and  Wales 
during  the  present  year,  but  in  some  cases  the  death  certificates  have  not  yet  Ijeeii 
received. 

Colonel  Howard-Bury  asked  if  the  Ministry  of  Health  were  taking  any  steps,  in  view 
of  the  danger  of  an  epidemic,  to  recommend  vaccination. 

Sir  K.  Wood  replied  that  they  were  doing  all  they  could  in  that  direction. 

Commander  Williams  asked  if  the  department  were  drawing  the  attention  of  the 
school  authorities  to  the  very  great  need  of  encouraging  vaccination. 

Sir  K.  Wood  said  that  the  department  were  doing  all  they  could  in  that  direction. 

Small-pox  and  Vaccination. 

Mr.  THURTLE  asked  the  Minister  of  Health  in  how  many  of  the  cases  of  smallpox 
which  have  ended  fatally  this  j^ear  vaccination  had  taken  place.  Sir  Kingsley  Wood 
replied : Since  the  reply  given  on  this  subject  to  the  hon.  and  gallant  Member  for 
Chelmsford  (Lieut. -Colonel  Howard-Bury)  on  the  9th  inst.,  a further  death  has  occurred 
among  patients  suffeiing  from  smallpox.  Of  the  28  cases  which  have  ended  fatally  this 
3'ear,  21  Avere  unvaccinated  at  the  time  when  thej^  acquired  infection,  Avhile  seven  had 
been  vaccinated  in  infancj'.  The  ages  of  the  latter  at  the  time  when  the\'  were  attacked 
by  Small-pox  AA-ere  22,  23,  44,  50,  54,  58,  and  62  respect! velj'. 

Dr.  Watts:  Is  the  hon.  gentleman  aware  that  the  types  of  cases  in  the  last  feA\’ 
months  have  been  moi'e  virulent  than  anj^  AA'e  have  had  for  some  time  ? 

Sir  Kingsley  Wood ; Yes,  I have  seen  a statement  to  that  effect. 

Now  let  us  tuiTi  to  the  statistics  for  the  vaccinal  condition  of  the  cases  in 
the  present  ^lonmouthsliire  epidemic.  In  recent  letters  in  the  Press,  it  was  quite 
evident  that,  altliougli  tlie  writers  may  be  sound  in  their  mind  and  body,  they  were 
certainly  statistically  most  unsound,  only  their  OAvn  side  of  the  argument  being 
exploited  by  figures,  while  the  otlier  side  was  left  seA’^erely  alone.  Leaving  aside 
all  arguments  for  or  against  A^accination,  the  following  table  reveals  infonnation 
which  is  most  convincing  and  interesting. 
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The  foregoing  are  tlie  statistics  for  the  first  1,230  cases  of  small  pox  investi- 
gated in  the  Monmouthshire  epidemic. 

Column  A shows  that  no  infants,  nor  young  children,  who  had  been  success- 
fully vaccinated,  have  been  attacked,  and  only  6 cases  are  under  20  years  of  age. 

Of  the  300  cases  successfully  vaccinated  in  Column  A only  two  Avere  vaccinated  at 
an  age  period  beyond  infancy,  and  the  period  between  vaccination  and  the  attack 
was  in  one  case  24  years,  and  in  the  other  20  years.  A'oung  adults  of  working 
age,  between  15  and  25  years  of  age,  have  suffered  most. 

All  the  cases  in  Columns  A,  B and  E were  declared  vaccinated  before  the 
epidemic,  giving  a total  of  316,  or  25'69  per  cent. 

All  the  cases  in  columns  C and.  D were  declared  unvaccinated  before  the 
epidemic,  givingi  a total  of  914,  or  74‘31  per  cent. 

The  vaccinal  condition  of  nearly  60,000  Monmouthshire  school  children  has 
been  investigated  and  reveals  the  important  fact  that  61  per  cent,  are  vaccinated 
and  39  per  cent,  are  unvaccinated. 

The  antivaccinist  may  call  this  disease  any  name  he  chooses  for  propaganda 
purposes,  but  will  he  explain  the  significant  fact  why,  among  this  huge  number 
of  vaccinated  school  children,  there  is  not  a single  case  of  the  disease  in  a child 
who  was  succ^sfully  vaccinated  before  the  epidemic,  while  among  the  unvaccin- 
ated school  children  under  15  years  there  are  not  less  than  355  cases. 


Surely,  to  every,  intelligent  and  reasonable  person,  these  facts  are  sufficient 


evidence  that  vaccination  is 

playing  an 

important  part  in  the  protection  of  the 

children  of  Monmouth, shire 

from  this 

scourge. 

Tlie  1,324  cases  which  have  occurred  up  to  the  23rd  July, 

throughout  the 

County,  are  sub-divided  in 

the  above 

;able  into  the  different  areas 

concerned,  the 

details  of  which  are  as  follows: — 

Abercarn 

...  66 

Pontypool 

...  70 

Abersychan 

...  818 

Risca 

...  6 

Abertillery 

...  52 

Tredegar 

...  1 

Bedwellty 

...  17 

Abergavenny 

...  3 

Blaenavon 

...  242 

I Jantarnam 

...  2 

Caerleon 

...  1 

Llanfrechfa 

...  1 

Mynyddislwyn 

...  24 

Magor 

...  2 

Panteg 

...  19 

There  lias  been  no  juggling  of  figures,  nor  mis-statement,  to  mis-lead  the 
public,  practices  so  prevalent  amongst  tlie  aiiti-vaccinists,  for  the  figures  on  both 
sides  of  the  argument  have  heen  given.  It  will  be  seen  from  even  a general  survey 
of  the  epidemic,  and  the  statistics  of)  the  vaccinal  condition  of  the  patients,  that, 
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liowevei’  elastio  aa  imagination  the  aati-vaccinists  have,  they  cannot  mis-interpret 
tlie  significance  of  the  above  figures. 

It  was  impossible  in  the  early  days  of  tlie  epidemic  to  carry  out  a drastic 
policy  of  isolation  and  vaccination  oi  contacts,  in  spite  of  the  fact  that  invaluable 
assistance  was  rendered  by  the  Cardiff  and  Newport  Authorities,  as  the  hospital 
accommodation  which  had  been  sought  for  many  years  was  not  available,  and  the 
contacts  were  too  numerous  to  be  successfully  coped  with.  The  resources  of  the 
County  are  now  being  strained.  It  was  not  possible  to  remove  all  cases  on  the  day 
of  notification,  consequently  a large  number  of  direct  contacts  were  isolated  in 
their  own  homes,  and  naturally  suffered  inconvenience,  especially  the  children  of 
school  age.  Cases  of  concealment  are  prevalent,  and  misdemeanours  of  this  sort 
are  occurring  which  cannot  always  be  detected. 

From  the  medical  point  of  view,  the  most  important  fact  is  that  the  majority 
of  the  cases  continue  to  be  of  the  non-virulent  type,  but  in  all  of  these  there  is  a 
history  of  most  severe  symptoms,  especially  among  the  men  of  middle  age.  It 
is  an  insult  to  the  feelings  of  the  unfortunate  sufferers  to  attempt  to  persuade 
them  by  incorrect  figures  and  scurrilous  literature  that  they  merely  have  a simple 
skin  eruption. 

The  situation  is  still  causing  grave  concern  to  the  County  Authorities,  as 
it  affects  not  only  the  health,  but  the  commercial  prospects  of  the  County. 

Undoubtedly,  the  main  cause  of  the  spread  of  the  disease  has  been  the 
unvaccinated  state  of  a large  number  of  people  in  the  affected  districts,  and  the 
majority  of  those  who  have  contracted  small  pox  have  been  either  unvaccinated, 
or  else  adults  who  had  only  been  vaccinated  in  infancy. 

The  non- virulence  of  the  disease  has  led  to  its  spread  in  two  ways. 

Firstly,  it  has  been  extremely  difficult  to  persuade  the  unaffected  section  of 
the  community  of  its  seriousness,  for  it  is  not  uncommon  for  families  to  continue 
visiting  honiesi  where  small  pox  has  recently  occurred.  It  is  this  absolute  neglect 
of  precautionai'y  measures  on  the  part  of  families  and  individuals  that  is  spreading 
the  disease. 

Secondly,  the  disease  has  been  spread  in  a number  of  districts  owing  to  the 
illness,  in  the  first  place,  being  concealed  and  treated  by  the  parents  as  influenza 
or  chicken  pox. 

If  the  public  could  be  brought  to  I'ealize  tlie  protection  afforded  by  efficient 
vaccination,  the  epidemic  might  be  stamped  out  in  a very  shoif  time,  and  fuithei 
financial  loss,  not  tO'  mention  the  suffering  involved,  brought  to  an  end. 
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Conferences  of  medicol  officers  of  lienlth  and  medical  officers  of  hospital 
authorities  in  tlie  County  of  Dxirham  were  held  in  May,  1925,  and  again  in 
December,  1926,  and  the  following  resolution  was  passed: — 

“ That  in  the  opinion  of  the  Conference,  the  present  epidemic  of  Small-pox  (County 
of  Durham)  would  not  have  occurred  if  the  stringency  of  the  Vaccination  Acts  had  not 
been  weakened;  and  that  prompt  vaccination  or  re-vaccination  of  susceptible  persons  is 
of  the  utmost  importance  if  the  present  epidemic  of  Small-pox  is  to  be  brought  under 
early  control ; and  that  if  such  vaccination  or  re-vaccination  was  secured,  Small-pox  in 
the  County  would  be  stamped  out  within  three  months.” 

Let  the  public  he  well  advised,  and  take  warning'  from  the  experience  of  the 
people  of  Durham. 

Now  let  us  turn  to  certain  pamphlets  which  have  been  recently  distributed 
in  Monmouthshire  by  the  anti-vaccinists.  Due  would  be  tolerant  if  the  informa- 
tion contained  was  correct,  but  the  writer  has  been  impertinent  enough  to  actually 
guillotine  certain  letters  contained  in  the  British  Medical  Journal,  a weekly  of 
world-wide  reputation.  The  writer  has  not  quoted  nor  misquoted  from  articles 
in  this  journal,  but  from  a series  of  letters  between  two  doctorSo 

Whatever  view  may  be  held  by  the  anti-vaccinists,  surely,  the  public  must 
be  guided  by  a majority  opinion,  and  the  fact  that  an  overwhelming  majority  of 
medical  men  of  all  nations,  who  are  best  able  to  judge,  are  in  favour  of  vaccination. 

The  following  is  taken  from  an  anti-vaccination  pamphlet  being  dis- 
tributed : — ’ 

“ The  British  Medical  Journal.” 

“ The  pages  of  this  Journal  contain  strong  evidence  against  compulsory  vaccination, 
as  shown  by  the  following  extracts  : — 

22nd  January,  1927.  Dr.  C.  Killick  Millard,  Medical  Officer  of  Health  for  Leicester 
(pages  163  and  164)  objects  to  enforcement  of  infant  vaccination.  Referring  to  the 
period  1873-92,  when  infant  vaccination  was  as  complete  as  i^ossible,  he  says 

‘ Vaccination  proved  quite  incapable  of  preventing  wide-spread  and  fatal  epidemics.’  ” 

Til©  actual  paragraph  of  the  letter  which  appeared  ia  the  “ British  Medical 
Journal  ” (page  163),  dated  22ad  January,  1927,  was  as  follows: — 

“ During  this  period,  be  it  observed,  viiceination  alone  was  trusted  to  and  was 
regarded  as  our  chief  line  of  defence,  and  those  modem  methods  of  controlling  Small-pox, 
notification,  isolation,  surveillance,  and  vaccination  of  contacts,  which  have  since  proved 
so  effective,  were  still  in  their  infancy.  The  Infections  Di.seases  (Notification)  Act,  for 
example,  was  not  passed  until  1889,  though  it  is  true  that  many  towns  had  local  Acts 
earlier  than  this  year. 

Under  these  circumstances,  vaccination  proved  quite  incapable  of  preventing  wide- 
spread and  fatal  epidemics,” 
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Dr.  Millard  does  not  infer  that  he  does  not  uj)hold  vaccination,  as  will  he 
shown  again  later,  hut  that  under  the  circumstances  mentioned,  namely,  the  trust- 
ing of  vaccination,  only,  without  tlie  modern  methods  of  defence,  the  disease  will 
not  be  prevented  from  spreading. 

Again,  the  pamphlet  takes  a few  words  fmm  the  reply  of  Professor  Wynne, 
which  are  deliberately  mis-interpreted  and  mis-used. 

The  pamphlet  reads  as  follows : — 

“ 5th  February,  1927,  pages  261  and  262.  Dr.  Fred  E.  Wynne,  Medical  Officer  of 
Health,  Sheffield,  and  Professor  of  Public  Health,  Sheffield  University,  expresses  himself 
strongly  in  favour  of  vaccination,  but  says,  ‘ Our  pi-esent  system  of  nominal  compulsion 
with  unlimited  exemption  is  chaotic  and  idiotic.  I should  like  to  see  it  abandoned  and  . . 
special  treatment  of  infected  areas.’  ” 

The  actual  wording  in  the  British  Medical  J ournal  is  as  follows : — 

“ I agree  that  our  present  system  of  nominal  compulsion  with  unlimited  ‘ exemption  ’ 
is  chaotic  and  idiotic.  I should  like  to  see  it  abandoned,  and  power  given  by  Parliament 
to  the  Minister  of  Health  to  declare  any  area  in  which  Small-pox  exists  to  be  ‘ an 
infected  area,’  and  to  make  regulations  dealing  with  such  areas  which  should  include 
compulsory  vaccination  and  re-vaccination  of  the  whole  population  in  such  specified 
areas.” 


The  complete  letter  of  Dr.  Wynne  is  given  below,  and  it  is  unfortunate  that 
it  should  have  been  misused  for  anti- vaccination  propaganda. 

SMALL-POX  AND  VACCINATION. 

Sir, — ^Dr.  Killick  Millard’s  letter  in  your  issue  of  January  22nd  (p.  16.3)  contains  a 
brief  quotation  from  Dr.  Barry’s  report  on  the  Sheffield  outbreak  of  Small-pox  in  1887-88 
which,  I think,  would  lead  any  reader  not  familiar  with  the  whole  of  that  document  to 
infer  that  Dr.  Barry  had  considered  that  vaccination  as  a measure  of  prevention  against 
Small-pox  had  been  a failure.  Dr.  Millard  is  a personal  friend  of  mine,  and  will,  I am 
sure,  acquit  me  of  any  intention  to  impute  to  him  any  deliberate  misrepresentation  or 
attempt  to  mislead  his  readers ; but  1 feel  it  my  duty  to  point  out  that  Dr.  Bariw’s 
report  is  one  of  the  strongest  arguments  in  favour  of  vaccination  which  has  ever  been 
published. 

The  actual  figures  quoted  by  Dr.  Millard  are  substantially  correct.  At  that  date  the 
population  of  Sheffield  was  estimated  to  be  316,288.  The  number  of  vaccinated  persons 
was  270,055,  or  97-9  per  cent,  of  the  whole;  the  number  unvaccinated  was  5,823,  or  2-1 
per  cent. 

This  figure  for  “ vaccinated  persons  ” includes  people  at  all  ages  who  had  been 
vaccinated  in  infancy.  It  follows,  of  course,  that  the  great  majority  of  these,  although 
officially  “ vaccinated,”  were  actually  unprotected  by  vaccination.  Even  so,  the  actual 
figures  for  incidence  and  mortality  in  vaccinated  and  unvaccinated  persons  are  as  follows : 

Vaccinated  persons  attacked,  4,191,  or  1-5  per  cent. 

IJnvaccinated  persons  attacked,  553,  or  9-5  per  cent. 

Deaths  in  vaccinated  persons,  203,  or  0-07  per  cent. 

Deaths  in  unvaccinated  persons,  275,  or  4-73  per  cent. 
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The  case  mortality  in  vaccinated  persons  was  4-8  per  cent.,  and  in  unvaccinated  persons, 
49-7  per  cent. 

The  last  two  figures  do  not  appear  in  Dr.  Barry’s  report,  but  have  been  extracted  from 
his  figures  in  this  office. 

Dr.  Barry,  however,  gives  the  following  figures  (p.  xvi)  : — 

“ Of  children  under  10  years  of  age,  the  attack  rate  was — 
of  the  vaccinated  5, 
of  the  unvaccinated  101. 

The  death  rate  of  the  vaccinated  was  0-09. 

The  death  rate  of  the  unvaccinated  was  44-00.” 

Dr.  Barry  adds : 

“ Let  me  state  this  difference  in  other  terms:  for  100,000  vaccinated  children  the 
rate  of  Small-pox  mortality  actually  observed  in  Sheffield  gives  9 deaths.  For 
100,000  unvaccinated  children  the  rate  of  Small-pox  mortality  actually  observed  gives 
4,400  deaths.” 

The  following  figures  may  also  be  quoted  from  p.  xvii : 


“ Per  thousand  of  the  number  of  persons  over  10  in  each  class — 
The  attack  rate  in  persons  twice  vaccinated  was 
The  attack  rate  in  persons  once  vaccinated  was 
The  attack  rate  in  persons  not  vaccinated  was 
The  death  rate  among  persons  twice  vaccinated  was 
The  death  rate  among  persons  once  vaccinated  was 
The  death  rate  among  persons  not  vaccinated  was 


3 

19 

94 


0-08 
1-00 
51-00  ” 


Dr.  Barry  also  says  : 

“ The  twice  vaccinated  persons  over  10  years  of  age  as  compared  with  the 
unvaccinated  persons  of  the  same  age  living  in  the  town,  had  a 31-fold  immunitj' 
against  attack  by  Small-pox  and  had  a 640-fold  security  against  death  by  Small-pox.” 

If  space  pennitted,  such  quotations  could  be  multiplied  ad  libitum  ; but  these  are, 
I think,  sufficient  to  prove  what  were  the  actual  facts  of  the  outbreak  in  Sheffield, 
and  what  were  the  views  of  Dr.  Barry,  who  studied  the  epidemic,  endorsed  by  Dr. 
Buchanan,  who  drafted  and  signed  the  introduction  to  the  report  from  which  the 
above  quotations  have  been  excerpted. 

Sheffield  is  again  in  the  throes  of  an  epidemic  of  Small-pox,  in  a form  which  is 
certainly  reverting  from  the  very  mild  type  with  which  we  have  recently  been 
familiar  to  a form  quite  indistinguishable  from  “ old-fashioned  Small-pox,”  with  a 
grave  and,  I fear,  disfiguring  eruption,  and  in  many  cases  with  severe  constitutional 
disturbance.  The  city  has  for  many  years  maintained  special  houses  for  the  isolation 
of  contacts,  and,  of  course,  adequate  provision  has  been  made  for  the  isolation  and 
treatment  of  cases.  I think  I may  claim  that  Sheffield  has  fullj'  carried  out  those 
“ modern  methods  of  fighting  the  disease  ” which  Dr.  Millard  states  have  taken 
the  place  of  infant  vaccination  and  have  proved  so  successful.  In  Sheffield  these 
measures  have  now  failed,  and  we  are  faced  with  an  outbreak  of  which  no  one  can 
predict  the  limits. 

Visiting  these  cases  daily  for  purposes  of  diagnosis,  and  noting  the  absolute 
precision  with  which  the  disease  singles  out  the  unvaccinatcd  memlwrs  of  the  com- 
munity, it  is,  to  me,  disheartening  to  find  so  eminent  and  so  highly  esteemed  a 
colleague  as  Dr.  Killick  Millai-d  pul)lishing  statements  which  will  certainly  be  mis- 
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interpreted  and  misused  by  persons  who  are  imbued  with  that  curious  passion  called 
‘‘  antivaccination)"  a passion  which  I know  is  not  shared  hy  Di'.  Millard.  1 use  the 
word  " passion  ” deliberately,  with  a perfectly  clear  recollection  of  Dugald  Stuart’s 
definition  of  " appetites,  passions  and  desires  ” in  his  wi.se  hut  now  out-of-date  book 
on  Moral  Philosophy. 

The  psychology  of  the  anti-vaccinist  has  not  been  sufficiently  studied.  His  attitude 
is  not  based  on  reasoning,  and  he,  or  she,  cannot  be  convinced  or  converted  by 
reason  or  by  any  amount  of  facts  or  statistics.  The  attitude  of  the  anti-vaccinist  is 
definitely  a " passion."  It  is  a revolt  against  what  appears  to  him  to  be  an  imposition 
of  authority,  and  the  medical  profession  has  failed,  wherein  past  days  the  Church  has 
succeeded,  in  imposing  a faith  that  it  believes  to  be  for  the  good  of  the  community, 
largely  because  it  has  attempted  to  appeal  to  reason  and  not  to  superstition,  an  older 
and  more  powerful  element  in  the  mental  equipment  of  the  average  man. 

I have  only  to  add  that,  as  regards  policy.  Dr.  Millard  and  1 are  quite  in  accord. 
He  agrees  that  in  emergencies  such  as  that  with  which  I am  at  present  faced, 
vaccination  and  re-vaccination  are  essential  weapons  against  the  disease.  I agree 
that  our  present  system  of  nominal  compulsion  with  unlimited  " exemption  " is 
chaotic  and  idiotic.  I should  like  to  see  it  abandoned,  and  power  given  by  Parlia- 
ment to  the  Minister  of  Health  to  declare  any  area  in  which  Small-pox  exists  to  be 
" an  infected  area,”  and  to  make  regulations  dealing  with  such  areas  which  should 
include  compulsory  vaccination  and  re-vaccination  of  the  whole  population  in  such 
specified  areas. — I am,  etc., 

FRED  E.  WYNNE, 

Medical  Officer  of  Health,  Sheffield,  and  Professor 
January  25th.  of  Public  Health,  Sheffield  University. 

Dr.  Millard’s  correspondence  was  criticised  liy  Dr.  Cameron,  and  the  letter 
and  answer  which  appeared  in  the  “ British  Medical  Journal  ” are  given  below’ 
where  Dr.  Millard  states  that  his  faith  in  vaccination  remains  as  strong  as  ever. 

SMALL-POX  AND  VACCINATION. 

Sir, — If  Dr.  Killick  Millard’s  letter  in  your  issue  of  January  22nd  (p.  16J)  is  to 
be  understood  as  it  is  written,  his  opinion  has  apparently  undergone  considerable 
change  since  we  last  heard  from  him  on  this  subject.  As  far  as  I could  understand 
from  his  former  contribution.  Dr.  Millard’s  biHe  noire  was  not  “ vaccination."  He 
believed  that  recent  and  efficient  vaccination  protects  against  Small-pox,  and  he 
showed  by  his  practice,  as  well  as  by  a particular  experiment  which  he  quoted,  that 
the  individual  infant  is  certainly  protected  by  vaccination.  He  apiieared  to  lie  doubt- 
ful whether  the  vaccinated  infantile  community  was  or  was  not  protected,  but  he  was 
quite  clear  in  stating  that  it  was  “ compulsory  infantile  vaccination  ’’  to  which  he 
was  opposed. 

Now  Dr.  Millard  says:  "Under  the.se  circumstances  vaccination  proved  quite 
incapable  of  preventing  widespread  and  fatal  epidemics,”  and  in  illustration  of  this 
e.xtraordinary  statement  he  refers  to  the  Sheffield,  Warrington,  and  Middlesborough 
clas.sics.  Is  this  really  Dr.  Millard’s  opinion?  Is  his  omission  of  the  qualifying  words 
“compulsory  infantle ’’  intentional  or  unintentional? 

Under  pre.sent  conditions  in  this  country  in  regard  to  Small-pox  and  its  prevention, 
any  medical  .statement  or  opinion  should  admit  of  no  misunderstanding,  and  should 
be  made  only  under  the  clearest  sense  of  responsibility.  It  is  very  es.sential  also  in 
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dealing  with  this  subject  to  hear  in  mind  that  there  are  others  who  quote  extracts 
from  medical  writings  on  vaccination,  and  do  so  for  a reason  very  different  from  the 
reason  which  has  induced  me  to  criticize  J)r.  Killick  Millard’s  letter. — I am,  etc., 

Dartford,  January  2nd,  1927.  A.  F.  CAMERON. 


Sir, Dr.  A.  F.  Cameron  suggests  that  ray  opinions  about  vaccination  have 

apparently  undei'gone  considerable  change.  I can  assure  him  that  there  has  been  no 
change.  My  faith  in  vaccination  remains  just  as  strong  as  ever — my  faith  in  much  of 
the  current  teaching  about  vaccination  remains  still  rather  weak. 

Dr.  Cameron  inquires  (though  I rather  doubt  if  he  is  really  seeking  enlightenment) 
as  to  my  exact  meaning  when  I say:  “ Under  these  circumstances  vaccination  proved 
quite  incapable  of  preventing  widespread  and  fatal  epidemics.”  Do  I mean  by 
“vaccination,”  he  asks,  “ corapulsoi-y  infant  vaccination”?  Certainly  I do.  My 
whole  letter  was  dealing  expressly  with  the  question  of  compulsory  vaccination,  and 
infant  vaccination  is  the  only  foim  that  has  ever  l>een  compulsory  in  this  country, 
t had  hoped  that  the  context  made  my  meaning  quite  clear. 

There  is,  however,  one  small  correction  in  my  letter  which  I should  like  to  make. 

I said  that  in  Leicester  there  had  beeii  no  death  from  Small-pox  for  twenty-one 
years.  Actually  the  last  death  occurred  in  1904,  so  that  it  should  have  been 
twenty-two  years.  I had  forgotten  that  we  had  entered  upon  another  year. — I am, 
etc., 

C.  KILLICK  MILLARD. 

Health  Offices,  Leicester,  Jan.  29th,  1927. 

Lastly,  with  reference  to  certain  recent  correspondence  in  the  Press,  incom- 
plete and  misleading  statements  were  made  with  regard  to  vaccination  statistics. 

The  correspondent  stated  that  in  the  1901-2  Tjondon  epidemic  there  were 
0.945  vaccinated  victims,  hut  true  to  his  policy  of  suppressing  or  ignoring  vital 
facts,  he  makes  no  mention  of  the  number  of  unvaccinated  victims.  In  this  very 
epidemic  the  outstanding  fact  emerges  that  the  case  mortality  among  the  vaccin- 
ated was  10  3 per  cent.,  whereas  in  the  unvaccinated  it  was  as  high  as  34  6 per 
cent. 


Furthermore,  the  ages  of  the  vaccinated  cases  shoiild  have  l)ee]i  stated  as  in 
tlie  foregoing  tables,  for  immunity  cannot  be  assured  beyond  9 or  10  years  after 
vaccination  or  revaccination. 

Fortunately,  the  jiuhlic  refuse  to  he  hoodwinked  by  such  literature,  hut 
prefer  to  be  guided  by  the  opinion  of  such  men  as  Sir  George  Newman,  M.D., 
F.ll.C.P.,  the  Chief  Medical  Officer  of  the  Ministry  of  Health,  who  says,  “ It 
cannot  be  too  enpdiatically  asserted  that,  in  tlic  opinion  of  those  best  qualified  to 
judge,  vaccination  remains  our  one  and  only  sure  bulwark  against  the  spread  of 
Small-pox.” 

H.  M.  AYE.ES, 

Assistant  Medical  Officer. 
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REPORT  No.  2 

THE  VACCINAL  CONDITION  OF  SCHOOL  CHILDREN 
OF  MONMOUTHSHIRE. 

1.  The  object  ol  this  investigation  was  to  obtain  statistics  with  regard  i/O 
the  vaccinal  condition  of  the  school  children  of  the  County,  and  with  these,  a com- 
parative estimate  was  established  in  two  instances  of  the  number  of  cases  of  Small 
Pox  among  children  of  approximately  the  same  age. 

2.  The  scope  of  the  investigation  is  as  follows : — 

Data  have  been  obtained  from  all  the  schools,  excepting  those  of  the 
Abertillery  and  Ebbw  Vale  Districts,  and  the  Secondary  schools;  the  former 
two  are  autononions  areas  and  do  not  fall  under  the  administration  of  the 
County  Authorities.  Information  was  obtained'  on  the  following  points  from 
each  school : — 

(a)  The  number  of  children  on  tlie  school  register. 

(b)  ,,  ,,  ,,  ,,  vaccinated  in  infancy. 

(c)  ,,  ,,  ,,  ,,  vaccinated  during  the  epidemic  for  the  first 

time. 

(d)  The  total  number,  of  vaccinated  children. 

(e)  ,,  ,,  ,,  ,,  unvaccinated  children. 

(f)  The  number  of  children  vaccinated  in  infancy  and  subsequently 

le-vaccinated. 

The  cases  of  Small  Pox  used  for  comparison  with  the  vaccinal  statistics 
are  those  occurring  in  children  from  the  age  of  five  years  up  to,  but  not  includ- 
ing, 14  years  of  age.  The  vaccination  returns  include  a number  of  children 
under  5 years  of  age  and  over  14.  This  is  unavoidable.  It  precludes  an 
absolutely  accurate  comparison  of  the  Small  Pox  and  vaccination  statistics, 
but  does  not  invalidate  any  conclusions  which  have  been  drawn. 

3.  The  figures  obtained  have  been  arranged  in  several  ways  so  as  to  bring 
out  different  aspects  of  tbe  problem.  For  instance : — 

“ A ” This  table  gives  the  gross  figures  and  percentages  in  each  of  the  sections 
enumerated  above,  i.e..  No.  of  children  vaccinated  in  infancy,  etc. 

“ B ” This  is  a siimmary  of  the  returu  from  which  “ A ” has  been  obtained. 
It  compares  the  figures  of  the  different  groups  of  schools  into  which  the 
County  is  divided  for  administrative  purposes. 

" C ” 1 & “ C ” 2.  These  are  simplified  foirnis  of  the  report  “ B ” together 
with  the  number  of  cases  of  Small  Pox  amongi  school  children. 

“ D ’’  This  is  a comparison  of  tbe  vaccinal  conditions  in  the  Rural  and 
agricultural  areas. 


'»***«, 


GROUP. 

children  on 
Register. 

Vaccinated  in 
Infancy. 

i 

No. 

% 

Rhymney  Valley 

j 7381 

3577 

48-46 

Bedwas 

2891 

1195 

41-34 

Tredegar 

10170 

4081 

40-12 

Nantyglo  and  Blaina  ... 

3295 

1051 

31-87 

Abercarn,  Risca  and 
Rogerstone 

7811 

2618 

33-52 

Eastern  V alleys 

14084 

3202 

22-74 

Abergavenny 

2415 

868 

35-93 

Monmouth 

1618 

833 

51-48 

Chepstow 

^ ... 

2639 

1273 

48-23 

jUsk 

1077 

489 

45-40 

' Totals 

t ^ 

53381 

19187 

35-75  1 

V accinated 

during 
Epidemic  for 
first  time. 


Total  number 
Vaccinated. 


No. 


1103 

503 

1438 

474 

1968 

3815 

762 

307 

593 

259 


% 


14-94 

17- 39 
14-14 
14-41 

25-19 

27-08 

31-56 

18- 98 

22- 48 

23- 12 


No. 


4680 

1698 

5519 

1525 

4586 

7017 

1630 

1140 

1866 

748 


% 


63-40 

58-73 

54-26 

46-28 

68-71 

49-82 

67- 49 
70-46 
70-71 

68- 52 


Unvaccinated. 


No. 


2701 

1193 

4651 

1770 

3225 

7067 

785 

478 

773 

329 


% 

36-60 

41-27 

45-74 

53-72 

41-29 

50-18 

32-51 

29-54 

29-19 

31-48 


Number  of  cases  of  Small-pox, 

Vaccinated  ii 

1 

Vaccinated. 

Incubation 

Unvaccinated 

period. 

i 

— 

— 

1 

4 

— 

2 

1 ^ 

— 

— 

— 

4 

10 

— 

11 

257 

— 

17 

275 

This  is  a similai’  report  to 


“C”  1,  but  somewhat  more  detailed 


Number  of  vaccinated  and  unvaccinated  I 
attending  the  schools. 

hild 

inat 

ren 

* 

Slumber 

of  cases 

of  Small 

-pox. 

GROUP. 

Vaccinated  in  Infancy. 

V accinated  during 
Epidemic  for  first  time.  ^ 

No. 

Vacfl 

ed. 

Number  not 
Vaccinated. 

in  children 
vaccinated  in 
Infancy  or 
before  incubation 
period. 

in  children  V accinated 
in  incubation  period. 

in 

unvaccinated 

children. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total.  I 

Males. 

Femi 

les. 

Total. 

Males. 

Females. 

Total. 

Male  and  Female. 

Males. 

Females. 

Total. 

Males. 

Females 

Total. 

Rhynmey  Valley 

1813 

1764 

3577 

529 

574 

1103 

2342 

231 

8 

4680 

1376 

1325 

2701 







2 

2 

4 

Bedwas 

606 

589 

1195 

239 

264 

503 

845 

81 

3 

1698 

579 

614 

1193 



— 

— 

— 

— 

— 



Tredegar 

2092 

1989 

4081 

675 

763 

1438 

2767 

27i 

2 

5519 

2410 

2241 

4651 

— 



2 

2 

2 

1 

3 

Nantyglo  and  Blaina  ... 

607 

444 

1051 

174 

300 

474 

781 

7t 

4 

1525 

937 

833 

1770 

— 

— 

— 

— 

— 

1 

1 

Abercarn,  Risca  and 

Rogerstone 

1333 

1285 

2618 

968 

1000 

1968 

2301 

m 

5 

4586 

1684 

1541 

3225 

— 

1 

3 

4 

3 

7 

10 

Eastern  Valleys 

1631 

1571 

3202 

1850 

1965 

3815 

3481 

361 

6 

7017 

3612 

3455 

7067 

— 

4 

7 

11 

129 

128 

257 

Abergavenny 

438 

430 

868 

392 

370 

762 

830 

31 

0 

1630 

399 

386 

785 



■ 





— 

Alonmoutb 

422 

411 

833 

168 

139 

307 

590 

6^ 

0 

1140 

241 

237 

478 





_ 



— 

Chepstow 

669 

604 

1273 

286 

307 

593 

955 

91 

1 

1866 

372 

401 

773 



_ 





— 

Usk 

262 

227 

489 

121 

138 

259 

383 

5 

748 

177 

152 

329 

— 

— 

— 

— 

— 

— 

— 

Totals 

9873 

9314 

19187 

5402 

5820 

11222 

15275 

i5ii 

!4 

30409 

11787 

11185 

22972 

— 

5 

12 

17 

136 

139 

275 

Percentages 

36-48 

35-38 

35-75 

19-96 

21-70 

21-20 

56-44 

57. 

08 

56-95 

43-56 

42-92 

43-05 

*Among  ch 

ildren  of 

school  a£ 

;e  from  5 

years  up 

to  14  years, 

■ 

but  not  including  those  actually  14  years 

of  age. 
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TABLE  ‘A 


Tliis  section  gives  the  gross  figures  for  the  Couuty.  They  are  as  follows 


(a)  Nuiuher  of  children  on  school  registers 

(b)  ,,  ,,  ,,  vaccinated  in  infancy 

(c)  >>  ,,  jj  >>  during  the  epidemic 

for  first  time 

(d)  Total  number  of  children  vaccinated 

(e)  „ ,,  ,,  ,,  unvaccinated 

(f)  Number  of  children  vaccinated  in  infancy  and  sub- 

sequently re- vaccinated  4,552 


53,381 

19,187  or  35-75% 

11,222  or  21-2  % 
30,409  or  56-05% 
22,972  or  43-05% 


It  will  be  noticed  that  a large  majority  of  these  children  were  unvaccinated 
before  the  epidemic,  began,  and  it  shows  how  inevitable  was  the  subsequent  spread 
of  Small  Pox.  A large  number  of  children  have  since  been  vaccinated  for  the  first 
time,  i.e.,  11,222,  but  even  this  brings  th  [total  of  vaccinated  children  up  to  only 
30,409,  or  56  95%,  out  of  53,381  children. 


Another  interesting  fact  is  that  4,552  children  have  been  re- vaccinated  after 
having  been  done  in  infancy.  Many,  if  not  most,  of  these  have  probably  been 
re- vaccinated  during  the  epidemic,  so  that  the  number  of  vaccinations  perfonned 
during  the  epidemic  was  probably  between  14,000  and  15,000. 

“ B ” 

This  is  a full  summary  of  the  returns  submitted  by  the  various  schools. 
Tlie  different  groups  represent  ceitain  well  defined  areas  of  the  County,  and 
correspond  very  closely  with  those  co-ordinated  by  tlie  Education  Department  for 
administration  purposes.  The  following  are  the  dif^ferences : The  schools  of 
Goytrey,  Mamhilad,  Glascoed,  Dsk  Council  and  Llanhennock,  have  been  transfeiTed 
from  the  Eastern  Valley  group  to  the  Dsk  group,  to-  which  they  belong 
geographically. 

" C ” 1 and  " C ” 2. 

This  section  contains  in  simplified  form  the  facts  already  presented  in  “ B ” 
together  with  a list  of  cases  of  Small  Pox.  Thus : — 

‘ C ” 1.  (a)  As  regards  children  vaccinated  in  infancy. 

It  will  be  seen  that  the  group  with  tlie  lowest  percentage  of  vaccinated 
children  is  the  “ Eastern  Valleys  ” group,  3,202  children  vaccinated  out  of  14,084. 
or  22  74%.  The  highest  figures  are  those  of  tlie  “ Monmouth  ” group,  833  children 
vaccinated  out  of  1618,  or  51-48%  and  the  “ Ehymney  Valley  ” gro\ip,  3,577 
children  vaccinated  out  of  7,381,  or  48-46%. 
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(b)  As  regards  children  vaccinated  during  epidemic  for  the  first  time. 

The  lowest  percentages  of  vaccinations  under  this  heading  are  in  the 
“ Tredegar  ” group,  1,438  children,  or  14-14%  being  vaccinated,  and  the 
'•  Blaina  ” group,  474  children,  or  14-41%  being  vaccinated. 

The  best  figures  are  those  of  the  “ Abergavenny  ” group,  762  children,  or 
31-56%  being  vaccinated.  The  other  groups  vary  between  17%  and  27%. 

(c)  Total  number  of  vaccinated  children. 

The  worst  areas  under  this  headiug  are  the  “ Nantyglo  and  Blaina  ” gronp, 
1,525  children  vaccinated  out  of  3,295,  or  46-28%,  and  the  “ Eastern  Valleys  ” 
group,  7,017  children  vaccinated  out  of  14,084,  or  49-82%. 

The  best  areas  are  the  “ Chepstow  ” group,  1,866  children  vaccinated  out 
of  2,639,  or  70-71%,  and  the  “ Monmouth  ” group,  1,140  children  vaccinated  out 
of  1,618,  or  70-46%. 

The  other  groups  have  between  54%  and  68%  of  vaccinated  children, 
vd)  Cases  of  Small  Pox. 

The  " Eastern  Valley  ” group  was  badly  protected  against  Small  Pox  before 
the  epidemic,  and  it  is  there  that  an  overwhelming  propo'rtioni  of  the  cases  of 
Small  Pox  have  occurred.  Even  now  only  half  of  the  children  are  vaccinated, 
after  eight  months  of  the  epidemic. 

In  the  Bedwas,  Abergavenny,  Monmouth,  Chepstow,  and  Esk  Districts 
there  have  been  no  cases  of  Small  Pox. 

In  the  “ Nantyglo  and  Blaina  ” group,  -with  the  lowest  percentage  of 
vaccinated  children.  Small  Pox  has  gained  a foothold,  and  it  will  be  interesting 
to  watch  developments  in  that  area. 

' D ” 

This  section  contains  a comparison  of  the  vaccinal  condition  of  school 
children  in  the  Rural  and  Industrial  areas. 

Eirst  of  all  the  following  points  should  be  noticed : — 

(a)  The  schools  at  Henllys  have  been  been  transferred  from  the  “ Abercarn 
group. 

(b)  Llanfrechfa,  Caerleon,  and  Malpas  have  been  transferred  from  the 

Eastern  Valleys  ” group. 

(c)  Rhiwderin,  Rumney,  Marshfield,  Peterstone,  vSt.  Brides,  Bassaleg, 
Michaelstone^y-vedw,  and  St.  Mellons  have  been  transferred  from  the 
“ Bedwas  ” group. 


:6i 

lu  each  case  the  district  thus  transferred  so  as  toi  be  included  in  the  Rural 
area,  is  a Rural  one,  hut  its  schools  are  normally  grouped  with  an  Indiistrial  area 
for  administrative  purposes.  The  figures  for  these  areas  have,  therefore,  been 
deducted  from  the  total  for  Industrial  areas  and  added  to  that  for  the  purely  Rural 
areas,  i.e.,  to  Monmouth,  Abergavenny,  TJsk,  and  Chepstow. 

The  figures  given,  below  need  no'  explanation  beyond,  this.  Before  the 
epidemic,  46’20%  of  school  children  in  the  Rural  areas  were  vaccinated,  and 
33’71%.  of  those  in  the  Industrial  areas. 

By  the  end  of  September  70T%  of  the  school  children  in  the  Rural  area  were 
vaccinated,  and  only  54'09%  in  the  industrial  area. 

There  have  been  37‘31%  re- vaccinations,  i.e.,  of  children  vaccinated  in 
infancy,  in  the  Rural  area,  and  I9'66%  in  the  Industrial  area. 

The  following  comparisons  are  based  on  report  “ C”,  and  not  “ D.” 

Before  the  epidemic  there  was  a larger  percentage  of  vaccinated  children  in 
three  of  the  Rural  groups,  Chepstow,  Monmouth  and  Usk,  than  in  any  of  the 
Industrial  groups. 

The  “ Abergavenny  ” group  had  only  35’93%'  of  vaccinated  school  children, 
less  than  the  “ Rhymney  Valley,  Bedwas,  and  Tredegar  ” groups,  the  latter  being 
in  the  Industrial  area.  In  fact  the  “ Rhymney  Valley  ” group  was  second  only 
to  the  “ Monmouth  ” group,  48'46%'  and  51‘48%'  respectively. 

At  the  end  of  September,  seven  months  later,  each  of  the  four  Rural  groups. 

Abergavenny,  Chepstow,  Monmoutb.  and  Usk,”  had  a higher  percentage  of 
vaccinated  children  than  any  of  the  Industrial  groups. 
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CONCLUSIONS. 

1.  Every  tiling  in  this  report  emphasises  the  orthodox  opinion  that  vaccination 
does  protect  against  Small  Pox.  Briefly : — •Among  30,409  vaccinated  children 
there  has  not  been  a single  case  of  Small  Pox.  Among  22,972  unvaccinated 
school  children,  (and  some  vaccinated  in  the  incubation  period)  there  have 
been  294  cases  of  Small  Pox. 

2.  The  protection  against  Small  Pox  at  the  beginning  of  the  epidemic  was  quite 
inadequate,  since  only  35-75%  of  the  children  were  vaccinated.  In  view  'Of 
this,  the  epidemic,  once  started,  was  bound  to  spread. 

3.  During  the  epidemic  only  11,222  unvaccinated  children  were  vaccinated  out 
of  a total  of  34,194  unvaccinated  (up  to  30th  September,  1927).  This  again 
helps  to  explain  the  difficulty  in  controlling  the  spread  of  the  epidemic. 

4.  Vaccination  seems  to  provide  a longer  period  of  immunity  to  Small  Pox,  or, 
at  any  rate,  to  the  type  prevalent  in  Monmouthshire,  than  is  usually  taught. 
There  has  not  been  a case  recorded  of  Small  Pox  in  a child  under  the  age 
of  14,  who  was  vaccinated  in  infancy;  and  out  of  the  19,187  children 
vaccinated  in  infancy,  only  4,552  were  re-vaccinated.  This  leaves  a total 
of  14,635  children  vaccinated  in  infancy  only  among  whom  no>  case  of  Small 
Pox  occurred. 

6.  The  greatest  number  of  cases  of  Small  Pox  have  occurred  in  a district  in 
which  the  percentage  of  vaccinated  children  was  almost  the  lowest.  How- 
ever, the  comparatively  low  percentage  of  vaccinated  children  in  most  groups 
makes  it  impossible  to  compare  the  relation  of  the  percentage  of  vaccinated 
children  to  the  Small  Pox  incideuce  in  one  group  with  that  of  any  other 
group  of  schools. 

6.  The  Rural  areas  are  better  protected  against  Small  Pox  by  vaccination  tha?! 
are  the  Industrial  areas,  but  perhaps  not  sufficiently  so  to  explain  their 
absolute  immunity  from  infection.  Other  factors,  such  as  lack  of  inter- 
communication between  Rural  and  Industrial  areas  owing  to  geographical 
situation  must  also  be  considered. 

7.  Vaccination  during  the  incubation  period  of  Small  Pox  cannot  be  guaranteed 
absolutely  to  prevent  an  attack  of  Small  Pox,  as,  there  have  been  17  cases  of 
the  disease  amongst  children  vaccinated  during  the  incubation  period. 

(Signed)  D.  N.  ROOYN  JONES, 

Assistant  Medical  Officer. 

vSeptember  3(Hh,  1927. 
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REPORT  No.  3. 

AIINUTES  OF  PROCEEDING'S  of  the  Panel  Committee  of  the  Medical 
Practitioners  in  the  Administrative  County  of  Monmouth,  held  at  the  County 
Hall,  Newport,  on  Friday  Afternoon,  the  22nd  day  of  April,  1927. 


PREvSENT.  Colonel  W.  D.  Steel,  Abergavenny  (in  the  Chair),  Drs.  R.  J.  S. 
Verity,  J.  McCaig,  J.  O’Sullivan,  A.  W.  Hayles,  R.  T.  J.  Burns,  T.  J. 
Fix)st,  F.  Carlton  Jones,  G.  W.  Armstrong,  R.  E.  Roberts,  and  John 
Griffiths,  with  Dr.  D.  Rocyn  Jones,  Dr.  H.  W.  Catto,  anu  Mr.  D.  J. 
Treasure,  Solicitor,  Pengam  (Assistant  Secretary). 


The  Chairman  explained  that  the  Committee  had  been  called  at  the  request 
of  the  County  Council  to  consider  the  question  of  the  epidemic  of  Small  Pox  in 
Monmouthshire,  and  to  devise  some  means  by  which  the  profession  could  render 
the  County  Medical  Officer  help  in  dealing  with  and  surmounting  the  scourge. 
He  was  sure  that  as  far  as  the  medical  profession  in  Monmouthshire  were  con- 
cerned they  were  at  one  with  him  in  hoping  that  the  epidemic  would  soon  be  over 
and  that  Monmouthshire  would  again  have  a clean  bill  of  health  as  far  as  Small 
Pox  was  concerned.  As  Dr.  Hayles,  the  Chairman  of  the  Monmouthshire 
Division  of  the  British  Medical  Association,  was  also  a,  member  of  the  Public 
Health  Committee  of  the  County  Council,  and  was  present  when  the  County 
Council  decided  to  call  in  the  aid  of  the  profession  in  Monmouthshire,  he  would 
now  askj  Dr.  Hayles  to  speak. 

Dr.  A.  W.  Hayles  outlined  the  discussion  that  had  taken  place  at  the  County 
Council,  and  stated  that  the  County  Council  were  sincere  and  anxious  in  asking  for 
the  help  of  the  profession  in  Monmouthshire  to  overcome  the  scourge  of  Small  Pox. 
A very  long  debate  upon  this  epidemic  liad  taken  place  and  the  County  Public 
Health  Committee  suggested  that  the  profession  might  arrange  to  hold  public  meet- 
ings in  the  various  centres  to  explain  the  epidemic  of  Small  Pox  as  it  was  now 
affecting  the  County,  and  also  explain  the  need  and  the  vali;e  of  vaccination  as  a 
preventative  measure.  They  felt  that  if  the  local  medical  practitioners  took  a 
hand  in  the  matter,  the  public  might  realise  sooner  the  seriousness  of  the  position. 

Dr.  Rocyn  Jones,  the  County  Medical  Officer,  then  outlined  the  position  as 
it  affected  the  County.  He  stated  that  the  County  authorities  first  had  know- 
ledge of  this  epidemic  in  the  last  week  of  February  of  this  year,  althoiigh  there 
was  evidence  to  prove  tliat  it  had  prevailed  in  tlie  Abersychan  area  since  December 
last.  At  the  moment  they  had  762  cases  discovered.  722  of  them  being  actually 
notified  officially.  There  were  treated  at  tlie  Isolation  Hospitals  296  cases  of 
which  130  had  been  discharged  as  free  of  infection,  while  166  were  now  in  the 
Isolation  Hospitals  receiving  treatment.  The  County  Council  provided  accommoda- 
tion at  the  following  Hospitals : — 


Cardiff’  Isolation  Hospital 

6 beds 

Cefn  (Newpoi-t) 

do. 

14  beds 

Chepstow 

do. 

24  beds 

Bedwellty 

do. 

54  beds 

Llanfoist 

do. 

41  beds 

Beeches  (Abersychan)  Isolation  Hospital 

36  beds 

making  a total  of  175  teds. 

Having  regard  to  the  incidence  and  type  of  the  disease,  the  County  Council 
had  iiow  ordered  two  furtlier  hut  wards  which  would  give  an  additional  accommoda- 
tion of  36  to  40  beds,  as  well  as  arranging  for  the  provision  of  one  of  the  rural 
schools  ill  the  County  for  Isolation  Hospital  purposes. 

Tlie  total  cost  to  the  County  by  way  of  capital  and  equipment  expenditure  in 
respect  of  tlie  above  would  amount  to  something  like  0,000,  and  the  isolation 
of  200  cases  at  lOls.  Od.  per  case  per  week  for  the  next  six  months  would  mean 
£ maintenance  cost  to  the  County  Council  o^f  ^13,000. 

On  behalf  of  the  County  Council  he  appealed  to  the  profession  in  Monmouth- 
shire to  render  the  County  Medical  Staff  all  the  help  they  possibly  could  in  this 
matter  as  indicated  by  Dr.  Hayles. 

A brisk  discussion  ensued,  when  many  questions  were  asked  and  answered, 
and  several  issues  thoroughly  ventilated. 

It  was  unanimously  resolved  that  the  County  Council  be  recommended : — 

(1)  To  appoint  whole-time  medical  lecturers  to  visit  the  various  centres  to  deliver 
public  lectures  explaining  the  seriousness  of  the  position  in  respect  of  the 
Small  Pox  scourge  and  the  value  of  vaccination  as  a preventative  measure; 
the  meeting's  for  holding  the  lectuies  to  be  convened  through  the  local 
councils  and  at  which  the  local  medical  practitioners,  with  the  District 
Medical  Officers  of  Health,  be  invited  to  attend  on  the  platform  and  to  take 
part  in  the  meetings. 

(2)  To  impress  upon  the  Ministry  of  Health  and  the  Boards  of  Guardians  in  the 
County  that  each  panel  doctor  (subject  to  his  consent)  be  made  an  assistant 
public  vaccinator  to  the  district  public  vaccinator  diiring  the  period  of  the 
epidemic  of  Small  Pox  in  the  County,  and  to  be  subject  to  the  same  remimer- 
ation  as  that  of  the  district  public  vaccinator. 

(3)  That  the  medical  practitioners  in  the  County  be  requested  to  notify  as  soon 
as  possible  to  the  District  Medical  Officers  of  Health  all  cases  of  chicken  pox 
or  suspicious  Small  Pox  cases  coming  to  their  knowledge  professionally, 
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(4)  That  the  panel  practitioners  in  the  Administrative  County  he  reciuested  to 
render  every  possible  help  to  the  CJounty  Medical  staft  in  combating  the 
epidemic  of  Small  Pox  now  prevailing  in  the  County. 

(5)  That  a memorandum  embodying  the  views  and  decision  of  this  meeting  be 
drawn  up  and  circulated  as  early  as  possible  to'  every  medical  practitioner 
in  the  County. 

Chicken  Pox 

Owing  to  the  continued  epidemic  of  Small  Pox  in  the  County  Chicken  Pox 
was  made  notifiable  in  practically  all  the  Urban  and  Eural  areas.  The  number  of 
cases  notified  being  1,727  in  1928  as  compared  with  1,222  in  1927. 

Whooping  Cough. 

Tliere  was  a slight  increase  iu  the  number  of  deaths  from  this  disease,  being  41 
in  1928  and  35  in  1927.  As  this  disease  is  not  compulsorily  notifiable  in  any  of  the 
districts  it  is  difficult  to  obtain  satisfactory  data  as  to  the  actual  number  of  cases 
occurring,  but  in  some  areas  the  District  Medical  Officers  state  that  the  disease 
became  epidemic  during  the  latter  months  of  the  year. 

Encephalitis  Lethargica 

During  the  year  there  were  13  cases  of  this  disease  notified  by  the  District 
Medical  Officers  but  according  to  the  Eegistrar-Greneral’s  return  16  deaths  were 
recorded.  The  following  table  shows  the  districts  from  which  notifications  were 


received  and  also  where  deaths  were  recorded: — 

District. 

Cases 

notified. 

Deaths 

recorded 

Abercam  Urban 

■ — 

1 

Aberg'avenny  Urban 

1 

— 

Abersychan  Urban 

3 

3 

Abertillery  Urban 

— • 

2 

Bedwas  and  Machen  Urban 

1 

1 

Bedwellty  Urban 

1 

— 

Chepstow  Urban 

2 

2 

Ebbw<  Vale  Urban 

1 

1 

Eisca  Urban 

3 

3 

Tredegar  Urban 



1 

Chepstow  Eural 

1 

2 

Totals 

13 

16 

Public  Health  (Pneumonia,  Malaria,  Dysentery,  etc.)  Regulations,  1919. 

The  number  of  notifications  from  Pneumonia  during  1928  was  383  as  compared 
with  306  for  1927.  There  is  a marked  decrease  in  the  number  of  deaths,  the  figures 
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being  297  for  1928  and  348  for  1927.  A slight  improvement  in.  tlie  notification 
under  these  Eegulations  is  noted,  hut  the  figures  available  cannot  he  taken  as  a 
definite  indication  of  the  number  of  persons  attacked.  Practitioners  in  the  County 
are  continually  being'  reminded  of  the  duties  imposed  upon  them  by  these  Eegula- 
tions. 

Influenza. 

The  number  of  deaths  from  Influenza  in  1928  was  99,  which  is  76  less  than 
the  previous  year’s  figxire,  when  the  number  of  deaths  was  175.  The  Medical 
Officers  for  the  Districts  state  that  althougli  there  was  a considerable  number  of 
cases  during  the  year,  these  were  generally  of  a mild  form  and  did  not  at  any  time 
reach  epidemic  proportions. 

Erysipelas 

The  number  of  cases  of  Eiysipelas  notified  during  1928  was  73  as  compared 
with  67  in  1927.  The  Medical  Officers  for  the  Di.stricts  have  made  very  little  com- 
ment regarding  this  disease. 

Cancer 

The  number  of  deaths  registered  from  Cancer  for  the  year  is  345,  which  shows 
an  increase  over  the  figure  for  the  previous  year,  which  wasl  317.  Practically  the 
whole  of  the  deaths  occurred  in  persons  between  the  age  periods  of  45  and  65  years 
and  upwards.  Very  little  comment  is  offered  by  the  Local  Medical  Officers  in 
regard  to  this  disease,  and  from  reports  received  it  would  appear  that  no  local  action 
has  been  taken  for  improving  facilities  for  diagnosis  or  treatment. 

Ophthalmia  Neonatorum. 

Tliirty  cases  of  this  disease  were  notified  under  the  Public  Health  (Ophthalmia 
Neonatorum)  Eegulations,  1914.  The  disease  is  fully  commented  upon  in  the 
County  Maternity  and  Child  Welfare  Report  which  has  already  been  published  for 
the  year  1928. 


Cases 

Vision  Un- 
impaired 

Vision 

Impaired 

Total 

Blindness 

Deaths  while  under 
treatment  from 
causes  other  than 
Ophthalmia 
Neonatorum 

Notified 

Treated 

at 

Home 

in 

Hospital 

30 

15 

15 

29 

1 

1 

Puerperal  Fever. 


During  the  year  1928,  notifications  were  received  from  the  District  Medical 
Officers  of  14  cases,  while  in  tlie  return  of  deaths  furnished  by  the  Eegistrar- 
General  the  numl>er  due  to  Puerperal  vSepsis  was  15.  In  the  year  1927,  14  cases 
were  notified,  with  8 deaths;  in  1926,  19  cases  were  notified,  with  7 deaths;  in  1925, 
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22  cases,  with  8 deaths;  in  1924,  15  cases,  with  10  deaths;  in  1923,  19  cases,  with 
9 deaths;  in  1922,  11  cases,  with  14  deaths;  in  1921,  17  cases,  with  12  deaths;  in 
1920,  24  cases,  witli  20  deaths;  in  1919,  19  cases,  witli  11  deaths;  in  1918,  6 cases, 
with  3 deaths;  in  1917,  4 cases,  with  no  deatii;  while  in  1916,  13 cases  were  notified, 
8 being  fatal.  The  attack  rate  per  1,000  births  in  1928  was  2T.  The  attack  rate 
per  1,000  of  iwpulation  equalled  037,  and  the  death-rate  per  1,000  of  population 
04.  The  death-ratei  per  1,000  biidihs  was  2'2. 

This  disease  is  fully  commented  upon  in  the  County  Maternity  and  Child 
Welfare  Report. 

Puerperal  Pyrexia. 

On  the  1st  October,  1926,  puerperal  pyrexia  became  a notifiable  disease  in 
addition  to  puerperal  fever.  Puerperal  pyrexia,  is  defined  as  any  febrile  condition 
(apart  from  puerperal  fever)  occurring  in  a woman  within  21  days  after  childbirth  in 
which  a,  temperature  of  100‘4  degress  Fahr.  or  more  has  been  sustained  during  a 
period  of  24  hours. 

Thirty-one  cases  of  puerperal  pyrexia  were  notified  in  1928,  and  all  were 
followed  up  by  the  Inspectress  of  Midwives.  Twenty -nine  cases  cleared  up  satis- 
factorily, and  two  subsequently  proved  to  be  puerperal  fever. 

A scheme  for  the  provision  of  facilities  for  diagnosis  and  treatment  of  cases 
is  in  operation.  Under  the  scheme  the  services  of  Dr.  G.  I.  Strachan,  M.D., 
F.R.C.S.,  of  Cardiff,  have  been  retained  as  consultant  obstetrician.  Cases  requiring 
hospital  treatment  ai’e  sent  to  the  Royal  Ghwent  Hospital,  Newport,  and  any  necessary 
bacteriological  examination  is  made  by  Dr.  H.  W.  Catto,  County  Bacteriologist,  at 
the  County  Laboratory,  Newport. 

Anthrax  and  Rabies. 

No  cases  of  these  diseases  were  notified  during  the  year. 

RAG  FLOCK  ACTS,  1911  AND  1928. 

There  are  very  few  premises  within  the  County  where  Rag  Flock  is  manu- 
factured, used  or  sold.  From  the  reports  received  it  is  noted  that  these  premises 
are  regularly  visited  by  the  District  Sanitary  Inspectors. 

RATS,  Etc. 

Most  of  the  Districts  have  made  arrangements  for  the  destruction  of  rats, 
etc.,  upon  their  property.  The  refuse  tips  in  some  of  the  areas,  it  is  reported,  are 
infested  with  rats  and  extensive  baiting  has  been  applied.  As  the  condemned  food- 
stuffs are  usually  buried  at  these  refuse  tips,  rats  and  other  pests  make  the  tips 
tlieir  breeding  grounds.  Until  some  other  method  for  the  disposal  of  refuse,  con- 
demned foodstuffs,  etc.,  is  adopted,  in  the  form  of  ref  use  destructors,  it  is  necessary 
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that  strict  supervision  of  these  tips  shall  be  maintained  and  the  destruction  of  rats, 
etc.,  continued.  Several  of  the  Local  Authorities  have  made  arrangements  for  their 
Sanitary  Inspec-tors  to  work  in  co-operation  with  the  County  Eat  Destruction 
Officer. 

DISINFECTION. 

Schools. 

On  the  outbreak  of  an  infectious  disease  in  a distinct  and  the  schools  being 
closed  in  consequence,  the  County  vSanitary  Inspector  disinfects  all  the  depart- 
ments in  the  schools.  A suitable  solution  of  “ Kerol  ” disinfectant  is  used  and 
the  method  adopted  is  that  of  spraying,  a MacKenzie  Spray  being  found  to  be  the 
most  suitable  apparatus  for  this  work. 

Rooms,  etc. 

Where  a case  of  infectious  disease  has  been  isolated  in  or  removed  from  a 
home,  the  District  Sanitary  Inspector  disinfects  the  premises.  The  methods  gener- 
ally adopted  are  by  gaseous  or  liquid  disinfectants,  and  sometimes  both  are  used  in 
conjunction. 

Bedding,  Clothes,  etc. 

As  stated  in  previous  reports  few  of  the  Councils  in  the  County  have  the 
propel^  facilities  for  the  disinfection  of  these  articles.  Owing  to  the  epidemic  of 
Small  Pox  some  of  the  districts  have  made  arrangements  with  an  Authority  who 
are  in  possession  of  a suitable  steam  disinfector.  It  is  noted  that  some  of  the 
District  Medical  Officers  have  recommended  to  their  Councils  the  advisability  of 
providing  a steam  disinfecting  apparatus  for  their  areas.  As  it  is  obvious  that 
disinfection  of  bedding  and  clothes  by  steam  is  the  most  thorough,  it  is  hoped  that 
the  Councils  concerned  will  provide  the  necessary  machines.  Disinfectants,  both 
liquid  and  powder  are  still  available  in  the  districts  to  the  persons  responsible  for 
the  care  of  patients  suffering  from  infectious  disease. 

TUBERCULOSIS. 

During  the  year,  462  cases  of  Pulmonary  Tuberculosis  were  notified,  and 
266  deaths  were  registered.  Of  other  forms  of  Tubeimlosis,  180  cases  were  notified 
and  65  deaths  registered. 

ruBERCULAR  DISEASES. — Notification  rate  per  1,000  of  population: — 

Pulmonary  Tuberculosis : — 

1914  1915  1916  1917  1918  1919  1920  1921  1922  1923  1924  192b  1926  1927  1928 


2-45  2-3  247  2-26  1 9 

1-27 

•78 

•86 

1-05 

M8 

•93 

•90 

107 

•93 

1-27 

Other  forms  of  Tuberculosis 
■65  -68  -65  -51  48 

•37 

■27 

•21 

•34 

•51 

•29 

•35 

•44 

•42 

•49 

TO 


Tubercular  Diseases. — Death  Rate  per  1,000  of  population; 

Pulmonary  Tuberculosis ; — 

1914  1915  1916  1917  1918  1919  1920  1921  1922  1923  1924  1925  1926  1927  1928 


•6  -80  -94  -82  -96 

Other  forms  of  Tuberculosis 

•77 

•68 

•7  -69 

•65 

•68  -69 

•57 

•61 

•73 

•23  -28  -26  -27  -27 

•21 

•19 

•2  18 

•21 

00 

•17 

•19 

•179 

It  will  be  observed  that  the  notification  rate  for  Pulmonaiy  Tuberculosis 
is  the  higliest  since  the.  year  1919,  when  a rate  similar  to  tliat  of  this  year  was 
recorded.  There  is  also  an  increase  in  tlie  deatli  rate  for  Pulmonary  Tuberculosis 
over  that  of  the  previous  year.  The  notification  rate  for  Non-Pulmonary  cases  is 
al>0'Ve  the  figure  for  1927,  but  there  is  a slight  decrease  in  the  death  rate. 

When  making  up  the  quarterly  statistics  for  the  perusal  of  the  County 
Tuberculosis  Committee,  it  is  noticed  that  in  some  instances  the  Tuberculosis 
figures  entered  upon  the  notification  of  infectious  disease  cards,  copies  of  which  are 
sent  to  the  Registrar-Greneral,  and  the  particulars  given  on  the  weekly  forms  which 
are  sent  in  by  the  District  Medical  Officers  of  Health  to  this  office,  do  not  agree. 
The  County  Sanitaiy  Inspector  visits  the  Districts  concerned,  rectifies  the  eiTor, 
and  impresses  upon  the  District  Medical  Officer  of  Health  the  necessity  of  correctly 
notifying  the  cases,  with  the  result  that  during  tlie  year  1928  an  improvement  in 
the  notification  of  this  disease  is  again  to  be  noted.  The  activities  of  the  County 
Sanitary  Inspector  in  this  respect  probably  accounts  for  the  increased  notification 
rate. 

Tuberculosis  is  a disease  which  generally  extends  over  a period  of  years,  so 
that  in  1914,  and  the  years  immediately  following,  notifications  were  received  of 
chronic  and  long-standing  cases  as  well  as  the  new  cases  coming  to  the  knowledge 
of  tlie  practitioners  of  the  County.  It  can  now  be  surmised  that  the  old  cases  have 
been  detected,  and  that  the  great  majority  of  the  cases  notified  in  recent  years  are 
new  cases  only. 
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Summary  of  notifications  by  District  Medical  Officers  of  Health  to  the 
County  Medical  Officer,  under  the  Public  Health  (Tuberculosis)  Regulations  1912, 
during  the  period  1st  January,  1928,  to  the  29th  December,  1928,  with  the  num> 

ber  of  Deaths  notified  by  the  Registrar  General. 


Age 

Periods. 

Primary  Notifications  on  Form  A 

Age 

Periods. 

DEATHS. 

Pulmonary 

Non-Pulmonary. 

Pulmonary. 

Non-Pulmonary 

Males. 

Females. 

Males. 

Females. 

Total. 

Males. 

Femalei. 

Males. 

Females 

Total 

0 

1 

2 

2 

5 

0 

1 

1 

2 

2 

5 

1 

3 

2 

11 

7 

28 

1 

• • 

3 

2 

5 

5 

18 

13 

17 

14 

62 

2 

• . 

• • • 

1 

5 

6 

10 

16 

18 

9 

16 

59 

5 

3 

7 

7 

5 

22 

15 

44 

32 

16 

15 

107 

15 

32 

46 

11 

6 

95 

20 

34 

57 

8 

7 

106 

25 

56 

61 

7 

8 

132 

25 

39 

63 

7 

10 

119 

45 

36 

13 

2 

3 

54 

35 

26 

21 

8 

4 

59 

65 

4 

5 

. . . 

1 

10 

45 

21 

15 

2 

3 

41 

75 

1 

1 

• • • 

• • « 

2 

55 

13 

2 

• . • 

1 

16 

• • • 

• • • 

• • • 

• • • 

• • • 

65  and 

2 

1 

• » • 

• • • 

3 

• • • 

• • • 

• • • 

. • • 

• • • 

upwards 

Totals 

217 

226 

80  1 

77 

600 

' 

132  1 

134 

33 

32 

331 

No.  of  Notifications  on 

Form  “ 

B ” 

(School  Medical  Inspectors) 

Age  Periods. 

Pulmonary. 

Non-Pulmonary 

Males. 

Females. 

Males. 

Females. 

Under  5 

5-10 

» • . 

i 

7 

1 

10-15 

. . . 

3 

3 

Totals 

... 

1 

10 

4 

No 

. of  Notifications  on  Form  “ C ” 

Admissions  to : — 

HOSPIT.ALS  SANATORIA. 

Pulmonary.  Non-Pulmonary.  Pulmonary.  Non-Pulmonary 
Males  Females  Males  Females  Males  Females  Males  Feml’s 

123 

127 

31  1 23 

63 

29 

5 

10 
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Cases  of  Tuberculosis  notified  under  the  Public  Health  (Tuberculosis) 
Regulations,  1912,  during  the  year  ended  December  Slat,  1^28. 
with  reports  upon  Examinations  of  Sputa,  etc.,  at  the 

County  Laboratory. 


DISTRICTS  AND 
SUB-DISTRICTS. 


URBAN. 

Abercarn 

Abergavenny 

Abergavenny 

Abersychan 

Pontnewynydd 
Garndiffaith 
Talywain 
Abersychan 
Penygaxin 
Haf  odyrynys 
Pontypool 
Abertillery 
Llanhilleth 
Abertillery 
Cwmtillery 
Aberbeeg 
Six  Bells 
Blaina 

Bedwas  & Machen 

Bedwas 
Machen 
Trethomaa 
Maesycwmmer 
Bedwellty 
Blackwood 
Aberbargoed 
Cefn  Forest 
Argoed 
New  Tredegar 
Pengam 

Markham  Village 
Bedwellty 
Fleur-de-lis 
Hollybush 

Blaenavon 

Blaenavon 

Caerleon. 

Caerleon 

Chepstow 

Chepstow 


PULMONARY. 


Ckses  Notified 

Result  of  Lab. 
examination 

Specimen 

not  submitted 

Pos. 

1 Neg. 

1 

1 

... 

... 

12 

6 

3 

3 

1 

1 

• • • 

... 

2 

1 

• • • 

1 

2 

1 

• • • 

1 

3 

. . . 

2 

1 

1 

• • . 

• • » 

1 

1 

... 

1 

4 

1 

2 

1 

10 

6 

2 

2 

1 

1 

2 

i 

1 

2 

i 

. . . 

1 

1 

1 

6 

4 

1 

1 

9 

2 

3 

4 

9 

4 

4 

1 

3 

2 

1 

16 

5 

8 

3 

11 

5 

2 

4 

19 

7 

8 

4 

4 

. . » 

1 

3 

8 

5 

1 

2 

4 

3 

1 

2 

1 

1 

2 

1 

1 

4 

1 

2 

1 

1 

... 

1 

13 

3 

4 

i 

6 

2 

... 

2 

9 

2 

7 

i 

OTHER  T.B. 

DISEASES. 

1 

Total.  j 

Cases  Notified  j 

1 

Result  of  Lab. 
examination 

1 

Specimen 

not  submitted 

Pos. 

Neg. 

> 

2 

...  i 

2 

3 

1 

3 

...  1 2 

1 

15 

5 

...  1 ... 

5 

6 

2 

...  1 ... 

2 

4 

2 

2 

4 

• • < 

3 

• • • 

• • • 

1 

... 

... 

... 

1 

5 

5 

9 

9 

... 

9 

19 

1 

... 

. . * 

1 

2 

2 

• • 

2 

4 

3 

1 

2 

5 

... 

... 

1 

1 

1 

1 

1 

7 

3 

i 

2 

12 

3 

... 

3 

12 

... 

... 

... 

o 

4 

1 

3 

20 

4 

4 

15 

4 

• • » 

4 

23 

3 

1 

2 

7 

1 

. . . 

1 

9 

3 

3 

7 

3 

. . . 

3 

5 

• . . 

2 

... 

... 

4 

1 

5 

1 

1 

t 

3 

18 

1 

. . . 

1 

... 

3 

4 

... 

4 

13 
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PULMONARY. 

OTHER  T.B.  DISEASES. 

DISTRICTS  AND 
SUB-DISTRICTS. 

'O 

** 

o 

z 

Result  of  Lab 
examination 

Specimen 

not  submitted  1 

u 

** 

o 

Z 

Result  of  Lab. 
examination 

V 

a 2 

e B 

ll 

o 

in 

V 

M 

d 

U 

Pos. 

1 Neg. 

Ui 

V 

tn 

U 

Pos. 

Neg. 

a • 

CO  ^ 

o 

c 

Ebbw  Vale 

1 

1 

Cwm 

23 

12 

8 

3 

5 

5 

28 

Ebbw  Vale 

39 

17 

15 

7 

15  1 

i 

3 

11 

54 

Beaufort 

3 

2 

1 

1 

1 

4 

Waunllwyd 

6 

1 

2 

3 

2 

... 

2 

8 

Victoria 

Llanfrechfa  Upper. 

1 

... 

... 

1 

... 

1 

Pontnewydd 

10 

6 

4 

1 

1 

11 

Upper  Cwmbran 

1 

1 

1 

• • • 

i 

2 

Llantarnam. 

Cwmbran  ... 

11 

11 

4 

4 

15 

Llantarnam 

1 

1 

1 

Pontnewydd 

Monmouth 

1 

... 

... 

1 

... 

1 

Monmouth 

Mynyddisiwyn. 

5 

1 

... 

4 

... 

... 

t 

5 

Oakdale 

4 

2 

1 

1 

2 

2 

6 

C wmf  elinf  ach 

4 

2 

2 

2 

i 

1 

6 

Ynysddu 

7 

2 

2 

3 

4 

4 

11 

Pontllanfraith 

9 

4 

3 

2 

2 

i 

1 

11 

Wattsvilie 

5 

1 

1 

3 

2 

2 

7 

Nantyglo  & Blaina 

Nantyglo 

7 

2 

2 

3 

4 

4 

11 

Blaina 

Panteg. 

7 

2 

5 

1 

2 

2 

9 

Sebastopol 

1 

1 

1 

Panteg 

1 

• • • 

i 

1 

1 

2 

Griffithstown 

2 

1 

• • • 

1 

1 

1 

3 

Pontypool  Eoad 

« . » 

. • • 

• • . 

1 

1 

1 

Pontymoile 

1 

. . . 

1 

1 

1 

2 

Pontypool 

10 

Pontypool 

Rhymney 

10 

5 

4 

1 

. . 

... 

Abertysswg 

3 

1 

2 

1 

1 

4 

Rhymney 

7 

1 

i 

2 

6 

1 

5 

13 

Risca 

•••  ••• 

11 

4 

1 

6 

8 

1 

1 

6 

19 

Crosskeys 

9 

5 

3 

1 

6 

... 

2 

4 

15 

W attsville 

6 

4 

1 

1 

... 

... 

... 

... 

6 

Ponty  wain 

1 

... 

1 

... 

... 

... 

... 

... 

1 

Tredegar. 

6 

17 

88 

Tredegar 

65 

27 

19 

19 

23 

Usk.  

■ 

... 

... 

••• 

t4 


1. 

PULMONARY. 

DTHER 

T.B.  DISEASES. 

1 

DISTRICTS  AND 
SUB-DISTRICTS. 

V 

o 

iz: 

Result  of  Lab 
examination 

a 4; 

1 a 

'V 

u 

o 

2 

Result  of  Lab. 
examination 

•o 

V 

a 

V Zi 

£ a 

4 

O 

r" 

tn 

w 

d 

U 

Pos. 

1 Neg. 

O 

c 

(A 

V 

</> 

d 

O 

Pos.  1 

Neg. 

^ s 

a • 

c/5  ^ 
o 
c 

RURAL.  1 

Abergavenny  i 

Abergavenny  ...  ...  | 

1 

1 

1 

bpringwells  ...  i 

i 

i 

1 

Llanwenarth  Ultra  ...  i 

i 

i 

1 

Chepstow  1 

Caldicot  ...  ...  1 

1 

1 

1 

1 

2 

Rogiet  ...  ...  1 

3 

3 

... 

... 

. . • 

• . . 

3 

Tintem  ...  ...  | 

• • • 

... 

. . . 

1 

• • . 

. • . 

1 

1 

Magor. 

Llanwern 

J 

1 

1 

1 

Cbristcliurch. 

3 

i 

2 

1 

. . . 

... 

1 

4 

ISTasb. 

1 

... 

... 

1 

1 

. . . 

• • • 

1 

2 

Newport 

1 

... 

. . . 

1 

1 

. . . 

. . • 

1 

2 

Llandavenny  

1 

1 

• • . 

. . . 

... 

1 

Royal  Oak 

. . . 

. . . 

. . . 

1 

... 

1 

1 

Monmouth 

Llandenny 

1 

1 

... 

... 

1 

Grosmont 

2 

• . . 

2 

. . . 

. . . 

... 

2 

Skeniritb. 

1 

... 

. . . 

1 

. . • 

. . . 

1 

Talycoed 

2 

. . . 

2 

... 

... 

.... 

... 

2 

Tintem 

1 

. . . 

. . . 

1 

... 

... 

1 

Raglan 

2 

. . . 

... 

2 

... 

... 

... 

2 

Llandogo 

1 

... 

... 

1 

... 

... 

... 

... 

1 

Tregare  •••  •••! 

1 

... 

... 

1 

... 

... 

... 

i 

Pontypool. 

Llantrisseint 

1 

1 

... 

. . . 

i 

1 

1 

1 

1 

Pontbir 

... 

1 

... 

... 

Coedypaen 

i 

... 

1 

... 

... 

... 

Gwernesney 

1 

••• 

... 

1 

... 

■ • 

. . 

X 

St.  MellonS' 

Newport 

3 

... 

1 

2 

1 

... 

... 

1 

4 

1 

Rbiwderin  

1 

... 

... 

1 

1 

• • • 

. . 

A 

Rogerstone 

3 

1 

... 

2 

. . . 

. . 

i 

2 

Rumney 

2 

1 

... 

i 

• • 

1 

St.  Mellons  

1 

... 

... 

1 

■■■ 

• » • 

f ... 

1 

L/Owei*  Maoken 

1 

. . . 

1 1 

1 ... 

1 ••• 

• • • 

... 

Totals 

1 

1462 

1162 

130 

1 

|170 

'|180 

5 

1 22 

153 

642 

The  reports  of  the  Tuberculosis  Physicians  of  the  Welsh  National  Memorial 
Association  for  the  year  ended  March  Slst,  1929,  are  as  follows : — 

West  Monmouthshire  Area.  (Dr.  J,  L.  Thomas) 


TIMIE  TABLE. 


Pontllanfraith 

Ennisclare 

Every  Monday  and  Eriday 
at  10  a.m.,  and  Saturday 
by  appointment. 

A bertillery 

85  Queen  Street 

Every  Wednesday  at 

11  a.m. 

Plain a 

Council  Buildings 

1st  and  3rd  Wednesdays 
at  11  a.m. 

Ebbw  Vale 

Central  Surgery 

Every  Tuesday  at 

11  a.m. 

Newbridge 

30  Alexandra  Place  ... 

Every  Eriday  at 

10.30  a.m. 

New  Tredegar 

Workmen’s  Hall 

1st  and  3rdl  Mondays  at 
11  a.m. 

Pengam 

Post  Office  Chambers 

Every  Monday  at 

11.30  a.m. 

Rhymney 

...  Central  Surgery 

2nd  Monday  at 

12.30  p.m. 

Risca 

Masonic  Ante  Rooms 

2nd  and  4th  Eridays  at 
10  a.m. 

Trethomas 

Dr.  Barnard’s  Surgery 

4th  Monday  at 

12.30  p.m. 

Tredegar 

Central  Surgery 

Every  Thursday  at 

12  noon. 


Return  Showing  the  Work  of  the  Area  Dui'ing  the  Year  1925. 


Diagnobi.'? 

Pulmonary 

Non-Pulmonary 

Totals 

Ad 

ults 

Chi 

dren 

Ad 

ults 

Chi 

dren 

Adi 

ilts. 

Chi 

dren 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A.  New  cases  examined 
during  the  year  (ex- 
cluding contacts) — 
(a)  Definitely 

tuberculous 

97 

84 

15 

10 

25 

25 

20 

19 

122 

109 

35 

29 

(b)  Doubtfully 

tuberculous 

— 

— 

— 

— 

— 

— 

— 

— 

13 

13 

5 

8 

(c)  Non-tuberculous 

— 

— 

— 

— 

— 

— 

— 

— 

200 

210 

267 

220 

B.  Contacts  examined 
during  the  year ; — 
(a)  Definitely 

tuberculous 

5 

13 

8 

5 

2 

5 

15 

8 

10 

(b)  Doubtfully 

tuberculous 

— 

— 

— 

— 

— 

— 

— 

— 

3 

4 

7 

13 

(c)  Non-tuberculous 

— 

— 

— 

— 

— 

— 

— 

— 

65 

111 

126 

140 

7G 


(1)  N'uiuber  of  Consultations  with  Medical  Practitioners — 

{a)  At  homes  of  applicants  ...  ...  ...  ...  g 

{b)  Otherwise  ...  ...  ...  ...  ...  1380 

(2)  jS'umber  of  other  visits  by  Tuberculosis  OfPicer  to  homes  ...  313 

(3)  Number  of  visits  by  Nurses  or  Health  Visitors  to  homes  for  Dispensary 

purposes  ...  ...  ...  ...  ...  i 

(4)  Number  of: — 

(«)  Specimens  of  sputum,  etc:.,  examined  ...  ...  ...  791 

(b)  N-ray  examinations  made  in  connection  with  Dispensary  work  151 

(5)  Number  of  attendances  at  the  Dispensaries  and  Visiting  Stations  ...  6293 

DIAGNOSIS  OF  NEW  CASES  SEEN  DURING  THE  YEAR. 

PULMONARY  CASES.  Adults  only,  i.e.,  over  15  years  of  age. 


(1) 

(2) 

Total  number 
of  new  cases 
examined. 

(3) 

Definitely 

Tuberculous. 

(4) 

Probably 

Tuberculous. 

(5) 

Doubtfully 

I’uberculous. 

(6) 

Probably  Non- 

Tuberculous. 

(7) 

Certainly  not 
Tuberculous. 

(a) 

Patient 

deemed 

healthy. 

(b) 

Other 

diagnosis 

made. 

Men 

358 

45 

57 

60 

120 

— 

76 

Women 

401 

45 

52 

83 

152 

— 

69 

Analysis  of  Column  7 (b),  giving  diagnosis  arrived  at: — Men:  Bronchial 
catarrh,  3;  Neoplasm,  1;  Bronchiectasis,  3;  Rheumatism  with  V.  D.  H.,  1; 

Bronchitis  and  emphysema,  14;  Bronchitis,  17;  Emphysema,  8;  Syphilis,  1; 
Neurasthenia,  1;  Pneumonia,  1;  Nas.  Ph.  Cat.,  1;  Bron.  Pneumonia,  1;  Valvular 
disease  of  heart,  11;  Silicosis,  1;  Nystagmus,  1;  Abscess  of  lung,  1;  Trauma,  1; 
Gastritis,  2;  Goitre,  1;  Aortic  aneuiysm,  1;  Maematemsis  and  gastric  ulcer,  1; 
Rheumatism,  4.  Women:  Bronchial  pneumonia,  1;  Bronchial  asthma,  3;  Addisons 
disease,  1;  Syphilis,  3;  Bronchitis,  14;  Anaemia,  2;  Bronchitis  and  emphysema,  3; 
Senility,  1;  Dyspepsia,  1;  Valvular  disease  of  heart,  17;  Tonsilitis,  1;  Nasal  Ph. 
Catarrh,  1;  Bronchiectasis,  4;  Bronchial  catarrh,  5;  Rheumatism  with  valvular 
disease  of  heart,  2;  Goitre,  3;  Laryngitis,  2;  New  growth,  1;  Rheumatism,  3; 
Gastritis,  1. 

NON-PULMONARY  CASES.  Adults  and  Children. 


(1) 

(2) 

Total  number 
of  new  cases 
examined. 

(3) 

Definitely 

Tuberculous. 

(4) 

Probably 

Tuberculous. 

(5) 

Doubtfully 

Tuberculous. 

(6) 

Probably  Non- 

Tuberculous. 

(7) 

Certainly  not 
Tuberculous. 

(a) 

Patient 

deemed 

healthy. 

(b) 

Other 

diagnosis 

made. 

Men 

50 

1 

24 

6 

9 

— 

10 

Women 

61 

— 

27 

9 

10 

— 

15 

Boys 

91 

— 

20 

14 

28 

— 

29 

Girls 

67 

1 

23 

2 

23 

— 

18 

77 


Analysis  of  Column  7 {b),  giving  diagnosis  anived  at: — Men:  Malaria, 
1;  Sepsis,  2;  CeiTical  rib,  1;  Trauma,  2;  Hodgkins  disease,  1;  Proctitis,  1;  Renal 
calculus,  1;  Syphilis,  1.  Women:  Nephritis,  1;  Calculus,  1;  Sepsis,  3;  Endo- 
metritis, 1 ; Colles  fracture,  1 ; Trauma.,  1 , Hyperthyroidism,  1 ; Keloid,  1 ; Septic 
ulcer,  1;  Dysmenorrhoea,  3;  Traumatic  synovitis,  1.  Boys:  Sepsis,  10;  Septic 
teeth,  1;  Otitis  media,  3;  Dietitic  diarrhoea,  2;  Septic  glands,  1;  Rheumatism,  2; 
Enteric,  1 ; Gastro-enteritis,  6 ; Traumatic  synovitis,  2;  Traumatic  arthritis,  1. 
Girls : Peidhe’s  disease,  1 ; Myopathy,  1 ; Rickets,  1 ; Dysmenorrhoea,  1 ; Otitis 
media,  1;  Keloid,  1;  Sepsis,  1;  Colic,  2;  Syphilis,  1;  Tonsilitis,  1;  Gastro- 
enteritis, 7. 

GENERAL  OBSERVATIONS  . — During  the  year  1928,  the  number  of  new 
cases  increased  from  1,131  to  1,738.  The  percentage  of  definite  cases  of  tuber- 
culosis in  1927  was  22’5,  but  in  1928  that  percentage  was  19'16,  a low  figure  closely 
approximating  to  that  of  the  year  1926,  which  was  19'6.  It  would  be  rash  to  draw 
too  much  comfort  from  this  sudden  drop,  but  it  can  safely  be  inferred  that  there 
has  been  a salutary  effort  by  the  patient’s  doctor  to  get  a diagnosis  made  in  a doubt- 
ful case. 

The  great  increase  in  the  number  of  contacts  examined  has  much  contri- 
buted to  the  large  total  of  new  cases.  During  the  year,  that  number  was  507,  and 
of  these  38  (or  7' 5%)  were  definitely  tuberculous.  As  far  as  possible  the  contacts 
were  seen  by  appointment  in  their*  own  home,  and  this  fact  will  be  referred  to  later. 

Of  the  number  of  school  children  examined  (121)  only  6 were  definitely 
diagnosed  as  tuberculons,  but  there  was  a considerable  number  who  would  be 
included  in  the  class  “ Probably  Tuberculous,”  and  who  will,  doubtless,  come  up 
again  in  course  of  time,  although,  at  the  moment,  they  are  able  to  carry  on  with 
their  school  attendance  without  undue  loss  of  vitality.  These  will  be  mentioned 
later. 


The  attendance  at  the  Dispensaries  has  advanced  from  5,715  to  6,293 — a 
figure  still  below  that  of  1926,  which  was  7,116- 

As  in  past  years,  full  advantage  has  been  taken  of  the  X-Ray  Departments 
at  Cefn  Mably  and  Gian  Ely  Hospitals,  and  doubtful  cases  have  been  recommended 
for  observation  in  both  Institutions.  In  the  case  of  surgical  lesions  we  have  been 
glad  to  avail  ourselves  of  Dr.  Brownlee’s  jnontbly  clinic  at  Newport  Institute. 

As  usual,  the  children  classed  under  the  useful,  if  cumbersome;  name  of 
Tracbeo-broncbial  adenopathy  have  presented  difficulty  in  diagnosis.  A child  may 
have  a markedly  positive  Von  Pirquet  reaction  witli  more  or  less  definite  D’Espine 
sign  and  yet  not  show  a symptom-complex  in  any  way  complete,  and  in  them  the 
X-Ray  appearance  may  not  be  at  all  convincing.  These  have,  of  necessity,  to  be 
kept  under  observation,  for  it  lias  been  our  experience  that  adolescence  or  early 
manhood  or  womanhood  has  again  brought  them  to  us  with  definite  lesions. 
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Tlia  following-  is  an  an-alysis  of  1,000  consecutive  cases  on  which  the  Von 
i’irqnet  Cutaneous  test  was  done  during  the  year  1928: — 

AGE  GROUPS. 

0 — 1 1 — 5 5 — 15  15  and  upwards 

Pos.  Neg.  Pos.  Neg.  Pos.  Neg.  Pos.  Neg. 

1 6 16  34  130  214  204  92 

As  in  past  years,  full-strength  Tuberculin  was  used  and  the  usual  technique 
followed.  Doubtful  results  have  been  counted  as  positive,  and  whenever  require<l 
the  test  was  repeated  at  a suitable  interval.  The  Intra-dermal  test  has  not  been 
introduced  into  our  Dispensary  work,  as  the  Von  Pirquet  is  less  alai-niing  and  has 
given  satisfactoi-y  results.  In  the  age  group  5 — 15,  we  have  been  glad  of  its  help 
in  diagnosis,  both  in  pulmonary  and  non-pulmonary  cases. 

In  303  (included  in  the  1,000)  patients  tested  the  results  were  not  noted,  and 
in  the  great  majority  were  probably  negative. 

As  in  past  years,  since  Cefn  Mably  Hospital  has  been  opened,  there  has  been 
very  little  delay  in  getting  treatment  for  pulmonary  cases,  but  one  could  wish 
this  were  the  situation  with  regard  to  Surgical  Tuberculosis.  It  is  hoped  that 
before  long  the  shortage  in  this  respect  will  be  overcome. 

The  efforts  of  the  daily  press  have  inflamed  the  public  with  a desire  for 
Light  treatment  in  all  sorts  of  visible  diseases,  and  it  is  comforting  that  it  is 
possible  to  refer  to  the  Gian  Ely  Light  Clinic  as  being  one  of  the  most  up-to-date 
in  the  country,  but  it  must  be  confessed  that  the  waiting  list  is  long  and  that 
some  delay  is  unavoidable. 

Now  that  silicosis  and  anthracosis  have  come  prominently  to  the  front,  the 
work,  both  in  the  Clinic  and  the  X-Ray  Department,  will  be  stimulated  by  consider- 
ation of  their  relation  to  tuberculosis. 

PENSIONERS. — As  the  years  go  by  the  number  of  Pensioners  on  the  list 
i”  steadily  diminishing.  Final  awards  or  death  or  100%  disability,  have  greatly 
reduced  the  niimber  attending  our  clinics. 

This  year  also  has  been  one  of  grave  economic  stringency,  but  apparently 
the  incidence  of  tuberculosis  has  not  been  markedly  increased  thereby.  The  general 
apathy  that  must  be  bom  of  continued  ill-fortune  cannot  be  overlooked,  and  it  is 
feared  that  even  such  a common  disease  as  tuberculosis  comes  to  be  taken  for 
granted'  and  a laissez-faire  attitude  possesses  (be  people  who  should  be  fighting  it. 

CARE  WORK.— Care  work  and  after-care  work  in  the  case  of  tuberculosis 
in  this  area  cannot  be  said  to  be  in  a satisfactory  condition,  and  there  is  need  of  a 
more  complete  understanding  and  collaboration  between  the  various  organisations 
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affected.  The  surgical  cases  discharged  from  Hospital  aad  patients  seen  at  Dr. 
Brownlee’s  clinic  are  regularly  visited  by  the  Orthopaedic  Sisters,  while  cases  need- 
ing dressings,  etc.,  are  attended  to  by  the  District  Nurses. 

AVhen  examining  contacts  in  the  home  notice  is  taken  of  the  house  conditions, 
and  suggestions  are  made  for  a more  hygienic  manner  of  living  as  occasion  arises. 
Such  domiciliaiy  visits  also  give  an  opportunity  of  discovering  potential  sources  of 
infection,  and  one  instance  may  be  mentioned.  All  the  children  in  one  house  were 
infected  by  a lodger  who  had  during  some  years  been  treated  for  nystagmus,  for 
which  industrial  disease  he  was  receiving  compensation,  and  who,  on  examination, 
was  found  to  be  suffering  from  chronic  pulmonary  tuberculosis  with  a positive 
sputum.  And  there  are  probably  more  such  sources  of  infection  waiting  to  be 
discovered. 

MATERIEL. — ^With  the  advent  of  a.  central  Institute  at  Pontllanfraith  the 
work  of  the  area  will  have  to  be  considerably  modified  and  certain  of  the  Visiting 
Stations  closed.  A more  complete  service'  will  be  possible  in  the  re-arrangement, 
and  much  benefit  ought  to  accrue  from  the  installation  of  an  X-Ray  Department 
and  the  provision  of  other  facilities  for  diagnosis  and  treatment. 

PERSONNEL. — In  the  working  of  the  area.  Dr.  Wells  has  contributed  able 
and  conscientious  collaboration ; while  the  work  of  the  Tuberculosis  Sister  has  been, 
as  usual,  well  and  carefully  performed  by  Miss  Elizabeth  Williams. 

The  clerical  and  statistical  department  has  been  carefully  looked  after  by  our 
Clerk,  Miss  Clarice  Richards,  and  her  seven  years  of  experience  have  counted  for 
much  in  the  smooth  working  of  the  area. 

ACKNOWLEDGMENTS. — As  in  past  years,  collaboration  with  the  County 
Health  Authority  has  been  close  and  cordial  and  an  endeavour  has  been  made  to 
reciprocate  the  kindly  feeling  displayed  by  the  District  Medical  Officers  and  the 
various  general  practitioners  in  the  area. 
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East  Monmouthshire  Area. 

Newport 


Pontypool 

Chepstow 
A.bergavenny 
Mourn  outh 

Cefn  Mably 


(Dr.  A.  Carveth  Johnson-) 

TIME  TABLE. 

Institute,  4 Palmyra 
Place 


Park  Buildings 


Tycastroggy,  Moor 
Street 

Y.M.C.A.  Buildings 

Out-Patients’  Department, 
Cottage  Hospital,  Mon- 
mouth. 


Mondays,  10  a.m.  and 
2.30  p.m.,  and  Dom. 
Visits. 

Wednesdays,  10  a.m.  and 
2.30  p.m.,  and/or  Dom. 
Visits. 

Thursdays,  10  a.m.  and 
2.30  p.m.,  and/or  Dom. 
Visits. 

2nd  Friday  in  each  month, 
10  a.m.  Orthopaedic 
Clinic. 

Saturday,  10  a.m.  to  1 
p.rn.,  and  / or  Dom. 
Visits. 

Tuesdays,  10  a.m. 

and  2 p.m. 

Thursdays,  10  a.m. 

Fridays  2.30  p.m. 

2nd  and  4th  Thursdays  in 
each  month  at  2.30  p.m. 
1st  and  3rd  Fridays  in 
each  month,  at  12  noon 

Tuesdays,  10  a.m. 


Eeturn  Showing  the  Work  of  tlie  Area  during  the  Year  1928. 

(East  Monmouthshire  only.) 


Diagnosis 

Pulmonary 

Non-Pulmonary 

Totals 

Adults 

1 

Chi 

dren 

Ad 

ults 

Chi 

dren 

Ad 

ults 

Children 

1 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A.  New  cases  examined 
during  the  year  (ex- 
cluding contacts) — 
(a)  Definitely 

tuberculous 

52 

57 

9 

6 

12 

12 

15 

10 

64 

69 

24 

16 

(b)  Doubtfully 

tuberculous 

1 

2 

1 

(c)  Non-tuberculous 

52 

79 

74 

80 

B.  Con^cts  examined 
during  the  year : — 
(a)  Definitely 

tuberculous 

.3 

3 

2 

3 

3 

2 

(b)  Doubtfully 

tuberculous 

(c)  Non-tuberculous 

r 

30 

48 

51 

46 

81 


(1)  Number  of  Consultations  witb  Medical  Practitioners: — 

(a)  At  homes  of  applicants  ...  ...  ...  •••  324 

(l>)  Otherwise  ...  ...  ...  ...  . • • • • • 509 

(2)  Number  of  other  visits  by  Tuberculosis  Officer  to  homes  ...  123 

(3)  Number  of  visits  by  Nurses  or  Health  Visitors  to  homes  for  Dispensary 

purposes  .■  ...  ...  •••  •••  35 

(4)  Number  of  : — 

(a)  Specimens  of  sputum,  etc.,  examined  ...  ...  ...  145 

(l>)  X-ray  examinaiions  made  in  connection  with  Dispensary  work  81 

(5)  Number  of  attendances  at  the  Dispensaries  and  Visiting  Stations  ...  1458 

DIAGNOSIS  OF  NEW  CASES  SEEN  DURING  THE  YEAR. 

PULMONARY  CASES.  Adults  only,  i.e.,  over  15  years  of  age. 


DIAGNOSIS  OF  NEW  CASES  SEEN  DURING  THE  YEAR. 

PULMONARY  CASES.  Adults  only,  i.e.,  over  15  years  of  age. 


(1) 

(2) 

Total  number 
of  new  cases 
examined. 

(3) 

Definitely 

Tuberculous. 

(4) 

! Probably 

1 Tuberculous. 

1 

1 

(5) 

Doubtfully 

Tuberculous. 

(6) 

Probably  Non- 

Tuberculous. 

(?) 

Certainly  not 
Tuberculous. 

(a) 

Patient 

deemed 

healthy. 

(^) 

Other 

diagnosis 

made. 

Men 

315 

54 

73 

30 

128 

— 

30 

Women 

416 

43 

65 

27 

256 

— 

25 

Analysis  of  Column  7 (b),  giving  diagnosis  arrived  at: — : Aneurism, 
1;  Heart  disease,  8;  Empyema,  2;  Lymphadenoma,  1;  Malignant  disease  of  the 
lung,  1;  Chronic  bronchitis,  4;  Pneumonia,  1;  Syphilis,  1;  Pernicious  Anaemia,  1; 
Hyperthyroidism,  1;  Alcholism,  1;  Carcinoma  prostate,  1;  Tonsilitis,  1;  Tonsils  and 
adenoids,  2;  Bronchiectasis,  2;  Neoplasm  lung,  1;  Neurasthenia,  1.  Women: 
Heart  disease,  5;  Pregnancy,  4;  Enlarged  Thyroid,  1;  Bronchitis,  3;  Empyema,  1; 
Tonsilitis,  2;  Non-T.  B.  Laryngitis,  Ij  Staphylococcus  abscess,  1;  Pharyngitis,  1; 
Rheumatism,  1 ; Exophthalmos  goitre,  1 ; Gastric  ulcer,  1 ; Asthma  and  bronchitis, 
1;  Bronchiectasis,  2. 


N ON-PULMONARY  CASES.  Adults  and  Children. 


(1) 

(2) 

Total  number 
of  new  cases 
examined. 

(3) 

Definitely 

Tuberculous. 

(4) 

Probably 

Tuberculous. 

(5) 

Doubtfully 

Tuberculous. 

(6) 

Probably  Non- 
Tuberculous. 

( 

Certai 

Tuber 

Patient 

deemed 

healthy. 

') 

nly  not 
culous. 

(b) 

Other 

diagnosis 

made. 

Men 

28 

— 

19 

4 

4 

— 

1 

Women 

45 

7 

23 

4 

9 

— 

2 

Boys 

60 

1 

32 

5 

16 

— 

6 

Girls 

61 

3 

36 

5 

12 

— 

5 
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Analysis  of  Column  7 {b),  giving  diagnosis  amved  at : — Men : Lympha- 
denoma,  1.  Women-.  Euteroptosis,  1;  Sarcoma  femur,  1.  Boys-.  Adolescent  scoliosis, 
1;  Pyelonephritis,  1;  Tonsils  and  adenoids,  1;  Septic  adenitis,  1;  Hernia,  1;  Ton- 
silitis,  1.  Girls-.  Splenic  anaemia,  2;  Perthe’s  disease,  1;  Acute  abscess  of  neck,  1; 
Tonsils  and  adenoids,  1. 

The  above  tables  refer  to  Newport  and  East  Monmouthshire  Area. 

GENERAL  MATTER.— Once  again  there  has  been  an  increase  in  the  total 
number  of  new  cases  examined.  The  number  of  patients  attending  for  the 
first  time  has  actually  increased  by  25%',  wliile  tlie  number  of  contacts  examined 
has  increased  by  nearly  40%. 


The  total  attendances  at  the  Institute  and  Visiting  Stations  have  increased 
by  23%,  but  is  still  slightly  below  the  figure  for  1926.  There  has  been  a slight 
increase  in  the  number  of  visits  by  the  Tuberculosis  Officer  to  the  homes  of 
patients.  This  figure  (641  visits)  is  large  considering  the  fact  that  the  bulk  of  the 
population  live  in  urban  districts. 

The  percentage  of  ordinary  new  cases  under  the  “ Definitely  Tuberculous  ” 
heading  is  high,  being  '36%,  but  the  percentage  of  contacts  is  very  low,  being  only 
3'6%.  This  is  misleading,  as  actually  most  of  the  contacts  examined  are 
undoubtedly  “ Tuberculous,”  and  a great  many  have  been  told  to  attend  for  regu- 
lar examination.  Only  those  having  active  disease  needing  treatment  have  been 
diagnosed  as  “ Definitely  Tuberculous  ” for  the  purpose  of  returns  and  notification. 

Contact  work  is  increasing  rapidly  and  there  is  an  increasing  desire  to  be 
examined  among  contacts.  In  many  cases  it  is  difficult  for  families  to  attend  the 
Institute  or  Visiting  Station,  and  much  of  tliis  work  will  have  to  be  done  in 
patients’  homes.  This,  however,  takes  a great  deal  of  time. 

An  extra  evening  session  was  begun  at  the  Newport  Institute  for  examination 
of  contacts  who  were  working  and  unable  to  attend  at  any  other  time.  This  has 
been  amply  justified  up  to  date. 

There  is  still  very  great  need  of  educating  the  general  popxilation  on  health 
matters,  and  I think  this  will  have  to  be  one  of  the  main  factors  in  eradicating 
the  disease. 

DIAGNOSIS  AND  TREATMENT.— No  effort  is  spared  to  make  a 
diagnosis  as  soon  as  possible  and  the  “ Doubtfully  Tuberculous  ” column  is  kept  to 
a minimum. 

Experience  has  shown  that  it  is  but  rarely  tliat  the  case  kept  under  observa- 
tion for  months  ultimately  turns  out  to  be  suffering  from  active  tuberculosis, 
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In  most  non-tuberculons  cases,  the  label  “ No  Evidence  of  Active 
Tuberculosis  ” lias  to  suftice,  but  where  time  and  circumstances  permit  an  accurate 
diagnosis  is  made. 

The  list  giving  “ other  diagnosis  made  ” includes  a large  variety  of  diseases, 
but  this  is  not  surprising  considering  the  many  symptoms  and  modes  of  the  onset 
of  tuberculosis. 

It  is  interesting  to  note  the  most  frequent  “ other  diagnosis  ” is  heart 
disease.  This,  while  rarely  associated  witli  tuberculosis,  is  probably  just  as  com- 
mon a cause  of  haemoptysis. 

There  has  been  a large  increase  in  tlie  number  of  patients  X-Rayed  at  Cefn 
"Mably,  and  this  method  of  examination  is  proving  of  increasing  value.  It  is  with 
the  very  greatest  satisfaction  that  I hear  that  an  X-Ray  apparatus  is  shortly  to 
be  installed  at  the  Newport  Institute.  This  is  the  most  important  advance  for 
many  years. 

As  to  treatment,  a steadily  increasing  number  of  patients  have  been  treated 
at  Cefn  Mably  by  artificial  pneumothorax,  with  excellent  results.  At  present,  all 
refills  are  done  at  Cefn  Mably,  but  it  is  hoped  that  after  the  X-Ray  apparatus  is 
fitted  up  at  the  Newport  Institute  it  will  be  possible  to  cany  out  refills  there.  The 
treatment  will,  of  course,  have  to  be  begun  in  hospital,  as  at  present. 

On  the  surgical  side,  the  continued  treatment  scheme  is  working  splendidly 
and  Dr.  Brownlee’s  visits  on  the  second  Friday  in  the  month  are  so  much  appreci- 
ated that  the  attendance  at  times  is  almost  too  great  and  foreshadows  the  possibility 
of  a fortnightly  attendance.  In  several  instances,  the  treatment  in  hospital  has  not 
been  required  by  the  time  a bed  became  available. 

There  is  still  very  great  need  for  surgical  beds  for  “ short  cases,”  such  as 
cases  needing'  a few  days  or  a week’s  treatment  in  hospital  for  fitting  splints  and 
scraping  of  glands  of  neck,  etc.  It  was  for  cases  of  this  type  that  Cardigan  House 
wa.S  so  useful  and  its  los^  is  still  felt.  Pei’sonally,  I am  of  the  opinion  that  a 
surgical  block  at  Cefn  Mably  would  be  extremely  valuable. 

PENSIONERS  — 'There  are  still  a fair  number  of  pensioners  on  the  register 
but  they  are  now  mostly  either  totally  disabled  or  cured.  Many  of  the  latter  are 
rather  striking.  There  is  documental  evidence  to'  show  that  they  had  definite 
pliysical  signs  and  T.B.  plus  sputum  10  to  14  years  agO'  and  now  have  no  signs  and 
symptoms.  Unfortunately,  during  the  year,  several  previously  arrested  cases  broke 
down  and  needed  further  treatment. 

I have  again  been  appointed  to  attend  the  Ministry  of  Pensions  Tuberculosis 
Boards  weekly  as  a specialist.  In  many  instances  knowledge  of  the  pensioner  for 
many  years  proves  of  assistance  while  the  experience  obtained  is  very  useful. 
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GENERAL  AND  SOCIOLOGICAL. — The  population  of  the  areaj  is  about 

244.000,  that  of  NeAvport  is  about  97,000,  mul  tlie  East  Moii.  part  of  the  area  is 

147.000,  and  of  these  about  74,000  live  in  what  is  known  as  the  Eastern  Valley. 

There  is  far  more  tuberculosis  in  the  f’ounty  llorougli  of  Newport  than  in 
the  East  Mon.  part  of  the  area  and  the  death-rate  for  Newpoid  is  some  50%  higher 
than  in  the  latter. 

The  smallest  death-rate  from  Tuberculosis  is  in  the  Eastern  Valley. 
Curiously  enough,  this  is  the  part  of  the  area  where  there  is  the  most  unemploy- 
ment and  general  industrial  distress,  and  it  is  here  that  tuberculosis  might  be 
expected  to  increase  rapidly.  So  far,  it  has  certainly  not  done  so,  but  the  situation 
will  have  to  be  watched  very  carefully.  It  is  essential  that  all  new  cases  of  tuber- 
culosis should  be  notified  promptly  and  all  contacts  examined. 

Up  to  the  present  no  definite  cases  of  staiwation  have  been  encountered, 
although,  as  stated  last  year,  the  food  is  often  of  the  plainest  variety. 

In  this  conection  the  weight  of  100  children  examined  as  contacts  were  taken 
and  compared  with  the  weight  of  average  children  of  the  same  age : — 

41  were  above  the  average. 

7|  were  the  average. 

52  were  below  the  average. 

Taking  the  total  the  average  was  J lb.  below  the  average  weight  for  normal 
children  of  the  same  age.  As  they  were  all  contacts  to  definite  tuberculosis  cases 
and  might  be  expected  to  be  below  the  normal  it  looks  as  if  there  was  no  very 
serious  amount  of  underfeeding. 

CARE  WORK. — Enfortunately,  there  is  still  no  care  committee  in  the  area. 
There  is  very  great  need  of  efficient  care  committees. 

There  have  been  many  cases  where  there  has  been  an  undoubted  lack  of  the 
clothes  necessary  for  hospital  or  sanatorium.  The  Guardians  have  provided  clothes 
in  many  cases  and  local  charitable  ladies  have  helped  in  many  other  cases. 

The  question  of  employment  for  ex-sanatorium  patients  has  been  very 
difficult.  Many  employers  have  helped  by  keeping  jobs  open  and  a number  of 
sanatorium  cases  have  resumed  their  old  employment  with  excellent  results. 
Others,  unfortunately,  have  failed  to  get  work  as  with  so  many  fit  men  out  of 
work  the  partly  disabled  tuberculous  men  do  not  stand  a chance. 

PERSONNEL. — ^The  vStaff  consists  of  : — The  Tuberculosis  Officer,  the  Assist- 
ant Tuberculosis  Officer,  Dr.  R.  J.  Matthews,  Sister  Davies,  who  attends  the 
Newport  Institute  and  is  the  Health  Visitor  for  tuberculosis  of  the  Newport  Corpor- 
ation, and  Miss  Gregory,  the  Clerk  at  the  Newport.  Institute. 
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There  is  no  Tuberculosis  Sister  for  tlie  East  Mon,  area.,  the  work  being 
done  by  District  Nurses  and  County  Council  Health  Visitors.  The  whole  question 
of  nursing  and  health  visiting  will  have  to  be  I'eviewed  at  an  early  date. 

Dr.  Matthews  was  away  doing  relief  work  for  nearly  five  months  during  the 
vear,  and  from  October  to  December  Dr.  Marian  Owen  Morris  acted  as  Assistant 
Tuberculosis  Officer. 

MATERIEL.  — ^The  Institute  and  Visiting  Stations  remain  the  same  as  in 
1927  and  there  appears  no  need  for  opening  any  further  Visiting  Stations. 

The  important  improvements  at  the  Newport  Institute  are  to  begin  shortly. 

ACKNOWLEDGMENTS.  — Thanks  are  due  to  the  Medical  Officers  of 
Health  of  Newport  and  of  Monmouthshire  for  their  assistance  and  to  the  District 
Medical  Officers  of  Health  and  General  Practitioners  in  the  area. 

Close  touch  is  maintained  with  School  and  Infant  Welfare  Departments  in 
botli  Newport  and  Monmouthshire. 
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The  following'  Tables  give  details  of  the  work  undertaken  by  the  Welsh 
National  Memorial  Association  in  the  Administrative  County  during  the  year 
ended  December  Slst,  1928. 


TABLE  1. 

Return  showing  the  work  of  the  Dispensary  (or  Dispensaries)  during  the  year  1928. 


Pulmonary 

Non-Pulmonary 

Total 

DIAGNOSIS. 

Adults 

Children 

Adults 

Children 

Adults 

Children 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A.— NEW  CASES  examined  during 
tlie  year  (excluding  contacts)  : — 
{a)  Definitely  tuberculous 

150 

142 

24 

16 

37 

37 

35 

29 

187 

179 

59 

45 

(b)  Doubtfully  tuberculous  ... 

... 

... 

... 

... 

14 

15 

6 

9 

(c)  Non-Tuberculous 

... 

... 

•• 

253 

289 

342 

300 

B.— CONTACTS  examined  during 
the  year : — 

(a)  Definitely  tuberculous 

8 

13 

11 

7 

2 

5 

8 

15 

11 

12 

(b)  Doubtfully  tuberculous  ... 

... 

... 

3 

4 

7 

13 

(c)  Non-tuberculous  

... 

... 

... 

... 

... 

95 

159 

177 

186 

C. — CASES  written  off  the  Dispens- 
ary Register  as : — 

(a)  Cured  

68 

45 

4 

6 

16 

14 

2 

4 

84 

59 

6 

10 

(b)  Diagnosis  not  confirmed  or 
non-tuberculous  (including 
cancellation  of  cases  noti- 
fied in  error)  

... 

... 

... 

... 

... 

383 

485 

588 

539 

D.— NUMBER  OF  PERSONS  on 
Dispensary  Register  on  December 
31st 

(a)  Diagnosis  completed 

458 

516 

1 

i 

'125 

Ill 

174 

189 

187 

187 

632 

705 

312 

298 

(b)  Diagnosis  not  completed  ... 

•• 

... 

... 

... 

... 

20 

21 

14 

*5 

87 

TABLE  1 (Continued). 


1. — Number  of  persons  on  Dispensary 
Register  on  January  1st 

2024 

10. — Number  of  consultations  with 
medical  practitioners : — 

(a)  At  homes  of  applicants  ... 

(b)  Otherwise 

332 

1889 

2, Number  of  patients  transferred 

from  other  areas  and  of  “ lost 
sight  of  ” cases  returned 

:io 

11. — Number  of  other  visits  by 
Tuberculosis  Officers  to  Homes  .^. 

436 

3. — Number  of  patients  transferred  to 
other  areas  and  cases  “ lost  sight 
of  ” 

88 

12. — Number  of  Visits  by  Nurses  or 
Health  Visitors  to  Homes  for  Dis- 
pensary purposes 

36 

4. — Died  during  the  year  

222 

13. — Number  of  : — 

(a)  Specimens  of  sputum,  etc., 
examined 

(b)  X-Ray  examinations  made 

in  connection  with  Dispens- 
ary work  ...  ... 

936 

2.32 

5. — Number  of  observation  eases 
under  A (b)  and  B (b)  above  in 
which  period  of  observation 
exceeded  two  months  

31 

6. — Number  of  attendances  at  the 
Dispensary  (including  Contacts) 

7751 

14. — Number  of  Insured  Persons  on 
Dispensary  Register  on  the  31st 
December  

781 

7. — Number  of  attendances  of  non- 
pulmonary  cases  at  Orthopaedic 
Out-stations  for  treatment  or 
supervision 

157 

15. — Number  of  Insured  Persons 
under  Domiciliary  Treatment  on 

the  31st  December 

1 • 

94 

8 — -Number  of  attendances,  at  Gener- 
al Hospitals  or  other  institutions 
approved  for  the  purpose,  of 
patients  for : — 

(a)  “ Light  ” treatment 

(b)  Other  special  forms  of 
treatment 

130 

42 

16. — Number  of  Reports  received  dur- 
ing the  year  in  respect  of  Insured 
Persons : — 

(a)  Form  G.P.  17  

(b)  Form  G.P.  36  

2 

60 

9. — Number  of  patients  to  whom 
Dental  treatment  was  given,  at 
or  in  connection  with  the  Dis- 
pensary 

— 

TABLE  2 (b). 

Return  showing  the  Extent  of  Residential  Treatment  during  the  year  ended  31-12-28. 


In  Institutions 
on  January  1, 
1928. 

Admitted 
j during  year. 

Discharged 
during  year. 

Died  in 
Institution. 

In  Institutions 
on  December 
31st,  1928. 

Number  of 
Patients. 

Adults. 

M. 

55 

172 

137 

25 

65 

F. 

35 

136 

104 

16 

51 

Children. 

M. 

30 

49 

43 

1 

35 

F. 

38 

41 

39 

— 

40 

Number  of 
Observation 
Cases. 

Adults. 

M. 

— 

14 

12 

1 

1 

F. 

— 

19 

17 

— 

2 

Children. 

M. 

2 

10 

10 

1 

1 

F. 

2 

4 

5 

— 

1 

TOTAL 

162 

445 

367 

44 

196 

8R 


Return  showing  the  immediate  results  of  treatment  of  Patients  and  of  observation  of 
doubtful  cases  discharged  from  Residential  Institutions  during  the  year  ended 

December  31st,  1928. 

SANATORIUM  (PULMONARY  CASES), 


Duration  of  Residential  Treatment. 

« H d 

O O o 

c8  to  3 

to  2 

to  ^ C 

Condition  at  time  of 
discharge. 

Under 

3 months 

3—6 

months 

6—12 

months 

More  than 
12  months 

Total 

o § o 

M 

F. 

Cb 

M. 

F. 

Ch 

M. 

F. 

Ch 

M. 

F. 

Ch 

T.B. 

IS. 

Quiescent  

2 

... 

9 

6 

6 

1 

1 

2 

2 

1 

... 

30 

Improved 

2 

1 

3 

1 

1 

... 

8 

CO  .9 

CO  ^ 

No  material  improvement 

2 

1 

2 

... 

... 

... 

5 

o 

Died  in  Institution 

... 

... 

... 

... 

cd 

. 1—1 

^ CO  p. 

Quiescent  

... 

... 

... 

... 

... 

Improved 

1 

... 

... 

... 

... 

... 

... 

1 

Class. 

Ph 

Groti 

No  material  iinijrovement 

Died  in  Institution 

... 

1 

... 

... 

... 

: 

1 

Quiescent  

1 

1 

1 

3 

, T.B 
us. 

ip  2. 

Improved  ... 

4 

... 

6 

1 

... 

11 

Class, 

Pli 

Groi 

No  material  improvement 

Died  in  Institution 

4 

... 

... 

1 

1 

1 

1 

... 

... 

... 

7 

1 

Quiescent  

. . . 

. . 

. . 

... 

... 

Class.  T.B 
Plus. 
Group  3. 

Improved  ... 

No  material  imisrovement 

Died  in  Institution 

1 

1 

1 

... 

... 

... 

... 

... 

2 

1 

n o 

Under 

1 week 

1— 

2 weeks 

2— 

4 weeks 

More  than 

4 weeks 

.2  m 

^ to 

« O S 

Si  « 

Tuberculous 

... 

... 

... 

... 

1 

1 

CO  *“>,  CO 

Non-Tuberciilous 

Doubtful  

•• 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Return  showing  the  immediate  results  of  treatment  of  Patients  and  of  observation  of 
doubtful  cases  discharged  from  Residential  Institutions  during  the  year  ended 

December  31st,  1928. 

HOSPITAL  (PULMONARY  CASES). 


o a 

.2 .2 
cn  * 
cS  « 

<S'e- 
■'S 

ca  > 
o . 


Condition  at  time  of 
discharge. 


Duration  of  Residential  Treatment. 


Under 
3 months 


3—6 

months 


M.  F 


Ch  I M.  F 


Ch 


6—12 

months 


M. 


F. 


Ch 


More  than 
12  months 


M. 


F. 


Ch 


Total 


P3 

. 

o 


Quiescent  

Improved 

No  material  improvement 
Died  in  Institution 


” ?r  o 

0-(  ? 

d » 


Quieseent  

Improved 

No  material  improvement 
Died  in  Institution 


PQ 


2 a 


Quiescent  

Improved 

No  material  improvement 
Died  in  Institution  ... 


».  , 

d’ 

2 

o ^ 


Quiescent 

Improved 

No  material  imjjrovement 
Died  in  Institution 


.2  ® « 
« O « 
> 

fc.  t. 

4,  3 op 
cfl  o . C3 


Tuberculous 

Non-Tuberculous 

Doubtful 


22 

3 

2 


4 

7 

10 


21 

4 

4 


14 

3 


Under 
1 week 


1 — 2 weeks 


1 

*1 


2 — 4 weeks 


More  than 
4 weeks 


80 

12 

8 


30 

7 

1 


21 

33 

26 


20 

8 

8 


Includes  1 death. 
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Return  showing  the  immediate  results  of  treatment  of  Patients  and  of  observation  of 
doubtful  cases  discharged  from  Residential  Institutions  during  the  year  ended 

December  31st,  1928. 

HOSPITAL  (NON-PULMONARY  CASES). 


Duration  of  Residential  Treatment. 


o o o 

CO  3 
o *3  ^ 

Under 

3 -ft 

6—12 

More  than 

Total 

S.S'-S 

Condition  at  time  of 

3 months 

months 

months 

12  months 

CO  cd 

discharge. 

sgs 

M. 

F. 

Ch 

M. 

F. 

Ch 

M. 

F. 

Ch 

M. 

F. 

Ch 

Quiescent  

1 

1 

1 

1 

3 

2 

9 

18 

c 

e3 

Improved 

2 

... 

2 

3 

1 

3 

4 

2 

2 

19 

to  C 

2 ‘3 

o 

No  material  improvement 

1 

1 

1 

1 

4 

K 

Died  in  Institution 

2 

1 

3 

Quiescent 

1 

1 

1 

. . . 

... 

3 

.5 

’s 

Improved  ... 

... 

1 

1 

... 

... 

1 

1 

4 

o 

•TS 

No  material  improvement 

... 

... 

... 

... 

... 

... 

... 

... 

< 

Died  in  Institution 

... 

... 

.... 

... 

... 

... 

... 

... 

... 

Quiescent 

... 

... 

... 

* 

... 

^ § 

<D  2 

Improved  ... 

1 

. . 

1 

2 

_r* 

5 fcO 

No  material  improvement 

... 

... 

... 

... 

Died  in  Institution 

1 

... 

... 

... 

... 

1 

2 

Quiescent  

1 

... 

1 

15 

2 TS 

Improved 

... 

2 

2 

2 

2 

3 

... 

... 

3 

... 

1 

a.  3 

3 5 

No  material  improvement 

. . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

(L 

Died  in  Institution 

... 

... 

... 

... 

... 

... 

... 

... 

... 

i*-« 

1 

1 

Jnde 

wee 

r 

k 

1— 

2 weeks 

2- 

-4  weeks 

More  than 

4 weeks 

c ° 

.2  ® oi 

a o 2 
So.® 

Tuberculous  

... 

1 

... 

•• 

... 

.. 

... 

... 

1 

2 

CO  o . cs 

Ss- 

Non-Tuberculous 

... 

... 

... 

... 

... 

... 

... 

... 

•2 

... 

1 

3 

6 

Doubtful 

... 

... 

... 

... 

... 

... 

... 

... 

1 

1 

•Includes  1 death. 


Patients  treated  (Sanatorium  and  Hospital)  during  tire  year  ended  diet 
December,  1928,  at: — 


Males.  Females 

Total. 

Males. 

Females. 

Total 

Xortli  A^^ales 

Talgarth  Sanatorium  87 

— 

87 

vSaiiatorixim 

1 

31 

32 

St.  Brides 

Cefn  Mably 

Hospital 

11 

25 

36 

Hospital 

155 

164 

319 

Alardy  Hospital 

2 

3 

5 

West  AVales 

Adelina  Patti 

Sanatorium 

1 

6 

7 

Hospital 

1 

1 

2 

Gian  Ely  Hospital 

48 

29 

77 

Cwmla  Hospital 

1 

— 

1 

Preston  Hall 

1 

— 

1 

Sealyham  Hospital 

— 

1 

1 

Penbesgyn 

vSanatorium 

— 

1 

1 

Totals 

321 

270 

591 

North  AVales 

Surgical  Block 

13 

9 

22 

Places  of  r 

esidence 

of  the  above  patients. 

URBAN. 

Males. 

Females. 

Total. 

Males.  Females.  Total 

Abercarn 

19 

9 

28 

Rhymney 

7 

2 

9 

Abergavenny 

9 

13 

22 

Rise  a 

16 

12 

28 

Abersychan 

19 

15 

34 

Tredegar 

23 

26 

49 

Abertillery 

43 

20 

63 

Usk 

1 

4 

5 

Bedwas  and  Machen 

6 

13 

19 

Bedwellty 

53 

31 

84 

Total  Urban 

300 

256 

556 

Blaenavon 

4 

4 

8 

— 

Caerleon 

1 

1 

2 

RURAL. 

Chepstow 

1 

2 

3 

Abergavenny 

3 

2 

5 

Ebbw  Vale 

38 

39 

77 

Chepstow 

5 

3 

8 

Llanfrechfa 

Magor 

— 

1 

1 

Upper 

2 

3 

5 

Alonmouth 

3 

4 

7 

Elantarnam 

11 

10 

21 

Pontypool 

1 

1 

2 

Afonmouth 

5 

4 

9 

St.  Alellons 

9 

3 

12 

Alynyddislwyn 

20 

20 

40 

Nantygloi  and 

Total  Rural 

21 

14 

35 

Blaina 

6 

5 

11 

— 

Panteg 

2 

9 

11 

Grand  Total 

321 

270 

591 

Pontypool 

14 

14 

28 

92 


VENEREAL  DISEASES. 

The  following-  is  a summai-y  of  the  scheme  of  the  County  Council  for  the  pre- 
vention and  treatment  of  these  diseases: — 

The  Ireatment  Centre  for  the  Administrative  County  is  at  the  Royal  Gwent 
riospital,  Newport,  The  days  and  hours  of  the  sessions  are:— 

Males. — Tuesdays  at  4.30  p.m, 

Wednesdays  at  2 p.m. 

Thursdays  (old  cases  only)  at  4 p.m. 

Fridays  at  6 p.m. 

Females. — Mondays  at  2 p.m 

Thursdays  at  2 p.m. 

Facilities  for  the  irrigation  of  cases  of  gonorrhoea  are  also  available. 

Dr.  P.  C.  P.  Ingram  is  the  Medical  Officer  in  charge  of  the  Centre  for  men, 
and  Dr.  Mary  Gordon,  Assistant  Medical  Officer  under  the  County  Council,  attends 
the  women’s  sessions,  and  this  arrangemertt  came  into  force  on  the  28th  September, 
1925. 

The  bacteriological  examinations  in  connection  with  the  Centre  are  con- 
ducted at  the  County  Laboratory  by  the  County  Pathologist  and  Bacteriologist. 
Laboratory  facilities  for  private  practitioners  are  also  provided,  and  outfits  from 
the  Laboratory  are  sent  to  them  when  required. 

The  medical  profession  in  the  County  has  been  circularised  with  the  details 
of  the  scheme,  and  a propaganda  campaign  is  periodically  conducted  by  advertise- 
ments in  the  local  newspapers,  posters  on  public  hoardings,  in  public  and  railway 
station  urinals,  and  every  winter  by  separate  public  lectures  for  men  and  for 
women. 

In  necessitous  cases  the  County  Council  provides  rail  fares  for  patients 
attending  the  Treatment  Centre,  which  average  about  ;£lbO  a year. 

There  is  every  indication  that  the  scheme  is  sufficient  to  meet  the  needs  of 
the  County. 

The  reports  of  the  Medical  Officers  in  charge  of  the  Treatment  Centres  are 
as  follows : — 

A.— Dr.  P.  C.  P.  Ingram. 

“ The  total  number  of  patients  attending  for  the  first  time  showed  a 
slig'ht  increase — 277  as  against  268  in  tlie  year  1927. 

Analysing  the  figures,  syphilis  showed  a considerable  drop — from  51  to  37, 
and  is  the  lowest  niimber  since  the  institution  of  the  Cliiiic  and  is  a striking  con- 
trast to  the  figures  of  1920,  when  out  of  a total  of  428  new  oases  no  less  than  228 
were  suffering  from  that  disease,  more  tlian  half  as  compared  with  less  than  one 
eiglith.  Fully  one  third  of  these  were  in  the*  later  stages  of  the  disease. 

The  number  of  patients  who  were  found  not  to  be  suffering  from  venereal 
disease  again  shows  a slight  increase.  These  are  made  up  of  two  quite  distinct 


classes.  (1).  Those  who  had  exposed  themselves  to  the  risk  of  iufection  and 
came  to  see  if  they  had  contracted  anything  and  were  found  either  to  have 
nothing  the  matter  at  all  or  sorde  other  complaint;  and  (2)  those  with  possibly 
a history  of  past  venereal  disease  presenting  symptoms  analogous  to  one  or  more 
of  the  symptoms  of  the  later  stages  of  either  syphilis  or  gonorrhoea  which  on 
examination  were  found  to  be  due  to  some  otJier  disease.  The  majority  came 
under  the  former  of  these  two  categories. 

Seventy-one  of  the  patients  who  attended  with  gonoiThoea  were  discharged 
as  cured  after  completing  all  the  tests  of  cure  as  suggested  by  the  Ministry  of 
Health,  and  experience  has  shown  these  to  be  very  stringent,  an  increase  of  15 
over  the  figures  of  the  previous  year.  When  one  considers  the  number  of 
removals  to  other  districts  and  the  other  factors  that  operate  among  that  class 
they  must  be  considered  quite  satisfactory. 

The  number  of  new  patients  suffering  from  gonorrhoea,  138,  shows  a 
slight  increase,  but  of  less  than  5 per  cent.  A satisfactory  feature  is  that 
patients  come  for  treatment  much  earlier  than  they  did.  An  investigation  recently 
carried  out  for  patients  attending  the  clinic  from  all  paifs  showed  that  in  the 
year  1920,  70  had  had  the  disease  for  three  months  or  longer.  In  the  year  1928, 
only  23,  and  this  fact  Is,  1 think,  largely  responsible  for  the  increase  in  the 
number  discharged  cured. 

The  number  of  patients  who  ceased  to  attend  before  completion  of  treat- 
ment shows  a very  gratifying  fall,  the  total  falling  from  170  to  114.  The 
figures  for  gonorrhoea  are  more  satisfactory  than  those  of  syphilis  for,  I think, 
reasons  given  in  the  previous  year’s  Annual  Eeport. 

The  total  attendances  show  a definite  increase. 

Several  husbands  whose  wives  arc  attending  the  Female  Clinic  came  as 
the  result  of  pressure  from  their  wives,  the  result  in  most  cases  of  the  work  of 
the  Inquiry  Officer.  In  most  cases  they  were  found  to  be  suffering  from  one 
or  other  of  the  diseases  and  were  given  treatment.” 

B. — Dr.  Mary  H.  M.  Gordon. 

“ There  is  an  increase  in  the  number  of  new  cases  attending  the  Clinic 
for  the  first  time.  This  increase  is  chiefly  composed  of  non-venereal  cases,  and 
one  might  be  justified  in  concluding  that  the  public  is  gradually  realising  the 
dangers  of  venereal  disease  and  the  necessity  for  immediate  examination  and 
treatment  if  there  is  any  suspicion  that  it  lias  been  contracted. 

Tlie  number  of  new  cases  of  gonorrhoea  is  slightly  less  than  last  year,  but 
tliere  is  a slight  increase  in  the  number  of  new  cases  of  syphilis.  Of  the  new 
cases  of  syphilis,  however,  almost  all  showed  symptoms  of  tlie  later  stages  of  the 
di  sease ; so  tliat  one  can  still  say  that  there  is  no  increase  in  the  number  of  new 
infectious  among  the  females  of  tlie  County.  Many  mothers  and  babies  are 
referred  to  the  Treatment  Centre  from  the  County  Maternity  and  Child  Welfare 
Clinics,  showing  the  value  of  the  ante-natal  and  post-natal  work  done  at  these 
Centres. 

Of  the  new  patients  reporting  with  syphilis  or  gonoirhoea  only  12  per 
cent,  wei’e  unmarried  women. 
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Corresponding  with  the  increase  last  year  in  tlie  n\nnher  of  new  patients 
suffering'  from  gonorrhoea  there  is  a proportionate  increase  in  those  discharged 
cured  after  completing  tlieir  course  of  treatment.  Tlie  figure  for  those  dis- 
charged after  the  cure  of  sypliilis  remains  much  the  same.  The  tests  of  cure 
for  S3'philis  are  very  stringent,  and  it  is  difficult  to  i)ersuade  the  patient  to  attend 
at  intervals  for  two  years  after  ceasing  treatment,  especially  as  her  general 
health  is  usuallj'  better  than  it  has  been  for  some  time,  and  she  does  not  realise 
the  necessity  for  further  attendance. 

There  is  a,  pleasing  decrease  in  tlie  numher  of  those  who  ceased  to  attend 
witliout  co'inpleting  treatment.  As  the  decrease  chieflj-"  concerns  patients  suffer- 
ing from  gonorrhoea  it  is  specially  satisfactory  as  it  is  this  class  of  patient  who 
is  liable  to  spread  infection  if  allowed  to  go  without  jiroper  treatment.  That 
the  numher  of  defaulters  is  not  more  is  due  to  the  Lady  Inquiry-  Officer,  who 
takes  infinite  trouble  to  follow  up  cases  to  tlieir  homes  and  persuades  them  to 
attend  the  Treatment  Centre. 

The  drugs  used  were  much  the  same  as  last  year — Salvarsan  compounds 
with  Bismuth  and  Mercury  being  emploj-ed  in  the  treatment  of  syphilis.” 

Comparison  with  the  reports  of  other  counties  proves  that  the  propoiiion 
of  attendances  of  women  to  men  at  the  Count\'  Treatment  Centre  is  greater  in 
Monmouthsliire  than  in  most  other  counties. 

This  can  be  attributed  to  the  work  of  the  Inquiry  Officer,  Nurse  E.  M. 
Walters,  who  follows  female  patients  (old  and  new)  to  their  homes,  and  she  invites 
them  to  undergo  and  persevere  with  treatment  at  the  Centre.  vShe  also  attends  at 
tlie  Treatment  Centre  on  the  days  fixed  for  female  patients,  and  this  procedure  has 
ni'oved  to  be  a great  encouragement  to  the  women  to  visit  the  Centre  regularly. 
The  work  accomplished  hy  her  during  the  j'ear  was  as  follows : — 

Number  of  visits  paid  in  the  Administrative  County: 


1928 

1927 

To 

new  cases  which  came  to  her  knowledge  and  which 

liad  not  undergone  treatment 

341 

388 

To 

old  cases  in  which  visits  to  the  Treatment  Centre 

had  been  discontinued  before  completion  of  treat- 

ment,  also  to  old  cases  still  under  treatment 

1657 

1809 

To 

members  of  Voluntary  Agencies,  District 

Nurses,  etc. 

245 

293 

Total  

2243 

2490 

Since  her  appointment  in  duly,  1918,  Nurse  Walters  has  visited  3,861  new 

cases. 

The  medical  practitioners  of  the  Connt_v  ap])rove  the  scheme  most  cordiallj , 
and  the  majority  of  them  send  patients  to  Ihe  Centre  for  treatment.  Advantage  is 
also  taken  of  the  facilities  for  tests  at  the  County  I/aboratonq  and  520  specimens 
were  examined  for  private  practitioners  during  the  j’ear  1923. 
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l)etails  of  the  work  carried  out  at  tlie  Lahoratory  and  Ti'eatineiit  Centre 
during  the  year  1928,  are  as  follows: — 

l._C()UKrpY  LABOllATORY,  COUNTY  HALL. 

Return  of  Specimens  Examined. 


1928 

For  detection 

of 

Spiroohaetes. 

For  detection 

of 

Qonococci. 

For 

Wassermann 

reaction 

(Syphilis). 

Other 

Examinations. 

total. 

Previous  Year 

1927) 

From  County  of  Monmouth — 

Treatment  Centre 

Males 

23 

Fe- 

males 

1 

Males 

518 

Fe- 

males 

737 

Males  1 

404  ' 

Fe- 

males 

315 

Males 

17 

Fe- 

males 

5 

2020 

1966 

Practitioners 

1 

— 

113 

102 

218 

83 

1 

2 

520 

528 

From  County  Borough  of 
Newport — 

Treatment  Centre 

53 

2 

431 

128 

456 

160 

16 

1 

1547 

1194 

Practitioners 

2 

— 

147 

70 

178 

102 

1 

— 

500 

468 

From  Other  Districts — 

Leicester 

3 

Glamorganshire 

1 

— ■ 

6 

— 

8 

2 

— 

— 

17 

18 

Brecon 



— 

1 

— 

2 

— ' 

1 

— 

4 

8 

Cardiff 

— 

— 



— 

3 

— 

— 

— 

3 

13 

Hereford 

— 

— 



— 

1 

— ■ 



— 

1 

1 

Carmarthen 

— 1 

— 

1 

— ’ 



— 

I 

— 

1 

— 

Totals 

80 

3 

1 

12171 

1037 

1270 

662 

36 

8 

4313 

4199 

of  doses  of  substitutes  for  Salvarsan 

supplied  to  Medical 

Practitioners : — 

1928 

1927 

Novarsenobillon  ‘6  grm.  = 

39 

115 

}>  ‘45  ,, 

1 

38 

14 

13 

Totals 

54 

166 

Stabilarson  '6  grm.  = 

• 

20 

•45  „ = 

10 

10 

Totals 

10 

30 

Sulphostab  ( Boots) 

‘45  grm.  = 

20 

Totals 

20 

The  number  of  practitioners  upon  the  register  for  the  supply  of  salvarsan 
substitutes  is  twenty. 


;i.— TREATMENT  CENTRE. 
vRotal  Gwent  Hospital,  Newport), 

Returns  of  Dr.  P.  C.  P.  INGRAM,  Medical  Officer  of  Centre,  to  the  Medical 
Officer  of  Health,  relating  to  persons  resi  ding  in  the  Administrative  County  of 
Monmouth. 


1928. 

1927. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total 

I. — Number  of  persons  dealt  with  at  or  in 

connection  with  the  Out-patient 
Clinic  for  the  first  time  and  found 
to  be : — 

Suffering  from  syphilis 

37 

43 

80 

51 

41 

92 

,,  ,,  soft  chancre 

15 

— 

15 

11 

— 

11 

,,  ,,  gonorrhoea 

138 

52 

190 

131 

57 

188 

Not  suffering  from  venereal 

disease 

87 

102 

189 

75 

88 

163 

Total 

277 

197 

474 

268 

1 

^ 186 

454 

2. — Number  of  persons  discharged  from 

the  Out-patient  Clinic  after  comple- 
tion of  treatment  for: — 

Syphilis 

11 

4 

15 

12 

4 

16 

Soft  chancre 

11 

— 1 

11 

3 

— 

3 

Gonorrhoea 

Not  suffering  from  venereal 

71 

25 

96 

58 

22 

80 

disease 

80 

100 

180 

82 

86 

168 

Total 

173 

129 

302 

155 

1 

267 

3. — Number  of  persons  who  ceased  to 

attend  the  Out-patient  Clinic  with- 
out completing  treatment,  and  who 

were  suffering  from  : — 

Syphilis 

43 

67 

110 

49 

67 

116 

Soft  chancre 

11 

— 

11 

4 

— 

4 

Gonorrhoea 

60 

44 

104 

117 

53 

170 

Not  suffering  from  venereal 

disease 

— 

— 

— 

— 

— 

— 

Total 

114 

Ill 

225 

170 

120 

2-90 

4. — Total  attendances  of  all  persons  at  the 

Out-patient  Clinic  who  were : — 
Suffering  from  syphilis 

soft  chancre 

1599 

85 

1695 

- 

3294 

85 

1613 

36 

2030 

3643 

36 

,,  ,,  gonorrhoea 

1946 

872  1 

2818 

1810 

893 

2073 

Not  suffering  from  venereal 
disease 

199 

297 

496 

257 

291 

548 

Total 

3829 

2864 

6693 

3716  I3214 

1 1 

16930 

96 
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1928 

1927. 

Males. 

Females. 

Total. 

Males. 

Females. 

ToUL 

5. — Aggregate  number  of  “ In-patieni 

days  ” of  treatment  given  to  per- 

sons  suffering  from  : — 

Syphilis 

267 

72 

339 

139 

28 

167 

Gonorrhoea 

232 

582 

814 

313 

389 

702 

Soft  Chancre 

16 

— 

16 

14 

— 

14 

Not  suffering  from  Venereal 

1 

disease 

— ' 

- 

- 

4 

— 

4 

Total 

515 

654 

1 

1169 

! 

470 

1 417 

887 

6. — Number  of  persons  treated  with 

1 

1 

1 

1 

Salvarsan  substitutes 

176 

245 

421 

183  1 

269  1 

452 

7. — Number  of  doses  of  Salvarsan  sub- 

stitutes  given : — 

Name  of  Drugs — Novarsenobillon 

Silversalvarsan 

Stabilarsan 

Sulf  arsenal 

doee  -01 



dose  -06 

30 

81 

dose  •! 

35 

63 

dose  -15 

111 

84 

dose  *2 

225 

252 

dose  ’25 

51 

— — 

dose  '3 

216 

279 

dose  -45 

549 

554 

dose  -6 

174 

447 

Name  of  Drug — Dismet  dose  'See 

62 

18 

dose  Icc 

42-5 

256 

Name  of  Drug — Bicreol  dose  2cc 

— 

44 

Total 

1878 

2078 

8-^Examinations  of  Pathological 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

material : — 

Specimens  from  persons  attending 

at  the  Treatment  Centre  which  were 

sent  for  examination  to  an  inde- 

pendent  Laboratory — 

For  detection  of  spirochaetes 

23 

1 

24 

30 

30 

,,  gonococci 

518 

737 

1255 

505 

662 

1167 

For  Wassermann  reaction 

404 

315 

719 

401 

335 

736 

Others 

17 

5 

22 

23 

10 

33 

Total 

962  1 

1058  1 

1020 

959 

1007 

1966 
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No  action  has  been  taken  undei‘  die  Venereal  Diseases  Act,  1917,  in  the 
County,  as  no  evidence  has  been  available  of  breach  of  its  provisions. 

'I'he  usual  lectures  upon  the  prevention  and  treatment  of  Venereal  Diseases 
were  suspended  during  the  Winter  of  1928-29,  owing  to  the  need  for  financial 
etonoiuj  . It  is  hoped  that  they  will  be  resinned  during  next  AVinter. 

MATERNITY  AND  CHILD  WELFARE. 

This  work  is  fully  dealt  with  in  the  special  report  miblished  on  9th  Mav 

1929. 


BLIND  PERSONS  ACT,  1920. 

The  scheme  formulated  by  the  County  Coiineil  for  the  Welfare  of  the  Blind 
remains  in  operation.  Under  its  provisions  a grant  of  p{^35(>  per  annum  is  paid  to 
the  Newport  and  Monmouthshire  Blind  Aid  Society  towards  the  cost  of  maintaining 
Home  Workers  and  Home  Teachers  in  the  County. 

A register  is  kept  of  the  blind  persons  in  the  Administrative  County,  and  at 
the  31st  March,  1929,  there  were  585  blind  persons  on  the  register.  All  of  them 
have  been  visited  by  one  of  the  xissistant  Medical  Officers  for  the  purpose  of 
obtaining  a complete  record  and  classification  as  required  by  the  Ministry  of  Health. 

The  return  shows  that  there  were  307  males  and  278  females  who  were  blind 
within  the  meaning  of  the  Act.  Details  of  the  cases  are  given  in  the  accompany- 
ing tables. 

Cases  of  necessity  amongst  blind  persons  of  the  County  are  considered  by 
tile  County  Committee,  and  grants  were  made  during  the  financial  year  1928-29  to 
250  persons,  the  total  amount  of  the  grant  being  ;!^3,590  14s.  6d. 

During  the  year  some  difference  of  opinion  arose  as  to  the  activities  of  the 
County  Council  for  Blind  Welfare,  and  considerable  opposition  was  evinced  by 
the  Newport  and  Monmouthshire  Blind  Aid  Society  towards  the  proposed  scheme 
of  the  County  Council  for  the  estahlishment  of  the  Monmouthshire  County  Asso<n- 
ation  for  the  Blind,  and  which  opposition  was  unfounded  and  unwarranted. 

A Conference  between  the  Public  Health  Committee  of  the  County  Council 
and  the  representatives  of  the  Newport  and  Monmouthshire  Blind  Aid  Society  was 
held  on  25th  February,  1929,  when  the  representatives  of  the  Newport  and 
Monmouthshire  Blind  Aid  Society  were  given  ample  facilities  to  ventilate  their 
grievances.  The  County  Council  stood  firm  in  their  approval  of  a County 
Association  for  the  Blind,  and  have  intimated  to  the  Newport  and  Monmouth- 
shire Blind  Aid  Society  their  decision  in  the  matter. 


Blind  Regfistrations  as  at  31st  MARCH,  1929. 

TABLE  1. 
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Tlie  scheme  approved  by  tlie  Coimty  Council  is  outlined  hereunder,  and  it 
IS  hoped  to  have  it  in  operation  in  due  course. 

CONSTITUTION. 

NAME. 

i.  The  Association  shall  he  called  “ The  ^Monmouthshire  County  Associa- 
tion for  the  Blind.” 


AREA. 

3.  The  area  of  the  operations  of  the  Association  shall  he  the  Administra- 
tive Area  of  the  County  of  Monmouth. 

OBJECTS. 

3.  The  objects  of  the  Association  shall  be: — 

(a)  To  co-operate  with  the  Newport  and  Monmouthshire  Blind  Aid  Society 
and  any  other  organisation  thought  to  he  desirable,  provided  that  in  the 
carrying  out  of  the  work  cited  in  the  sub-clauses  of  this  section,  the 
County  Association  shall  avail  itself  of  the  facilities  of  the  Newport  and 
Monmouthshire  Blind  Aid  Society. 

(b)  To  assist  the  County  Council  in  regard  to  the  registration  of  all  blind 
persons  residing  in  the  area. 

(c)  To  notify  removals  to  the  appropriate  authorities. 

(d)  To  co-operate  with  the  Maternity  and  Cliild  Welfare  Local  Committees 
in  their  respective  areas,  and  to  arrange  for  visits  to  the  Blind  in  their 
own  homes  or  elsewhere,  including  the  sick,  aged  and  helpless. 

(e)  To  encourage  the  Blind  to  read  raised  types. 

(f)  To  obtain  for  those  in  need  such  assistance  as  may  be  possible  (e.g.,  State 
and  other  pensions,  adequate  Poor  Law  Relief  for  such  cases  as  receive 
same,  and  other  financial  aid). 

(g)  To  promote  the  prevention  of  blindness  by  all  possible  means. 

(h)  To  co-operate  with  Local  Education  Authorities  and  with  Boards  of 
Guardians  in  seeing  that  all  blind  children  of  school  age  are  being  suit- 
ably educated  and  trained. 

(i)  To'  suggest  to  parents  and  guardians  how  best  to  train  and  brighten  the 
lives  of  blind  children. 

(j)  To  form  a jiool  of  the  monies  collected,  from  which  shall  be  borne  the  cost 
of  financing  adecjuately  the  various  County  Services  (viz.,  home-workers, 
home-teaching,  unemployables,  social  centres,  homes,  hostels,  workshops 
and  registration)  before  such  services  become  statutory  charge. 

(k)  To  assist  the  Coimty  Council  in  every  possible  way  to  administer  the 
Blind  Persons  Act,  1920. 
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(1)  To  perform  sncli  other  services  as  may  he  considered  necessary  from  time 
to  time  by  the  County  Council  for  the  general  welfare  of  the  Blind  in 
order  that  no  Blind  person  shall  he  uncared  for. 

GENERAL  Cl^MMITTEE. 

4.  Tlie  work  of  the  Association  shall  he  controlled  by  a General  Co'mmittee 
composed  of  the  Honorary  Officers  of  the  Association  and  two  representatives  of 
every  District  Committee  (Maternity  and  Child  Welfare),  the  members  of  the 
Public  Health  Committee  of  the  County  Council,  and  the  members  of  the  Com- 
mittee of  the  Newport  and  Monmouthshire  Blind  Aid  >Society. 


OFEICERS. 

5.  The  General  Committee  shall  annually  elect  as  Officers  of  the  Associa- 
tion, a President,  two  Vice-Presidents  (one  from  the  County  Council  representa- 
tives and  one  from  the  representatives  of  the  Newport  and  Monmouthshire  Blind 
Aid  Society),  Hon.  Treasurer  and  Hon.  Secretary. 

EXECUTIVE. 

6.  The  General  Committee  shall  annualh^  elect  an  Executive  Committee 
who  shall  be  responsible  for  carrying  out  the  work  of  the  Association,  the  Com- 
mittee to  consist  of  : — 

(i)  6 representatives  of  the  Public  Health  Committee  of  the  Monmouthshire 
County  Council ; 

(ii)  6 representatives  of  the  local  district  Committees  (who  shall  not  be 
members  of  the  Coixnty  Council  nor  members  of  the  Newport  and  Mon- 
mouthshire Blind  Aid  Society) ; and 

(iii)  6 members  of  the  Committee  of  the  NewpoiT  and  Monmouthshire  Blind 
Aid  vSociety  who  shall  be  appointed  by  the  said  Society  annually; 

(iv)  The  President,  Hon.  Treasurer  and  Hon.  Secretary-  of  this  Association 
shall  be  ex-officio  members  of  the  Executive  Committee,  which  shall 
elect  its  own  Chairman. 

ANNUAL  MEETING. 

7.  The  annual  meeting  shall  be  held  in  tlie  month  of  May  or  on  such  date 
as  may  be  decided  upon  by  the  Executive  Committee  at  a place  within  the  area. 

MEETINGS  OF  GE NEPAL  COMMITTEE. 

8.  The  General  Committee  shall  meet  not  less  than  twice  yearly. 

FINANCIAI;  YEAR. 

9.  Tlie  financial  year  shall  end  on  dlst  March,  on  which  date  all  books 
shall  be  closed  and  the  accounts  forthwitli  pre])ared  for  audit, 
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ALTERATION  OF  RULES. 

10.  Any  alteration  to  the  existing  inles  or  any  new  rule  to  be  proposed 
shall  be  a recommendation  by  tlie  Executive  which  shall  submit  the  same  to  a 
meeting  of  the  General  Committee. 

AS  TO  POWERS  AND  DUTIES  OF  STATUTORY  AUTHORITY. 

11.  None  of  the  foregoing-  clauses  sliall  be  interpreted  as  abrogating  the 
[lowers  and  duties  and  obligations  of  the  County  Council  as  to  statutory  authority 
under  the  Blind  Persons  Act,  1920. 


PUBLIC  HEALTH  LABORATORY. 

Facilities  are  offei-ed  to  all  Medical  Practitioners  in  the  Administrative 
County  for  bacteriolog-ical  examinations,  and  the  services  of  the  Pathologist 
and  Bacteriologist  are  available  for  any  other  assistance  which  may  be 
required  in  the  diagnosis  of  cases  of  disease.  The  following  table  shows  the 
number  of  specimens  examined  during  the  year  and  also  in  the  previous  year. 
The  majority  of  the  sputum  tests  were  conducted  for  the  Welsh  National  Memor- 
ial Association,  whilst  Venereal  Diseases  specimens  for  the  most  part  came  through 
the  treatment  centre  at  the  Royal  Gwent  Hospital,  Newport. 

Table  showing  nature  of  specimens  submitted  for  examination  and  the 
results  thereof : — 


Nature  of  Specimen. 


Wasserman  Test  for  Syphilis 
Smears  and  Urines  for  Gonococcus 
Serum  for  Spironema  Pallidum 
Sputa  for  Tuberculosis,  etc. — 

For  Tuberculosis  Physicians 
County  Cades 
Concentration  Methods 
Mixed  Infections 
Throat  vSwabs  for  Diphtheria 

Widals  

Hairs  for  Ringworm 

Blood  Films  and  Counts 

Autopsies 

Tissues  for  Section 

Urines  for  Chemical  Examination 

Pus 

Effusions 
Vaccines 
W aters 
Milks 

Cerebro-Spinal  Fluids 
Miscellaneous 

Total 


No.  Examined. 

No.  Positive. 

No.  Negative. 

1 

1 

1 

1927 

1928 

1927 

1928 

1927 

1928 

1988 

1952 

624 

681 

1364 

1271 

2066 

2264 

339 

300 

1726 

1954 

91 

80 

30 

22 

61 

58 

1410 

1516 

357 

340 

1053 

1176 

392 

492 

58 

80 

334 

412 

48 

35 

— 

— 

— 

— 

15 

27 

— 

— 

— 

— 

2848 

2931 

160 

199 

2688 

2732 

101 

98 

13 

19 

88 

85 

111 

99 

72 

44 

39 

55 

45 

63 

— 

— 

— 

— 

1 

2 

— 

— - 

— 

104 

116 

— 

— 

338 

395 

— 

— 

— 

■ 

58 

71 

— 

— 

— 

15 

15 

— 

— 

■ ■ 

59 

51 

— 

— 

• 

— 

45 

39 

— 

— 

— 

■ 

437 

477 

— 

— 

— 

' ' ■ 

44 

44 

— 

— 

— 

■ 

336 

513 

— 

— 

10551 

11270 

zJ 

— 

- 

— 

103 


The  County  Pathologist  reports  that : — 

“ The  total  number  of  specimens  examined  in  the  Couuty  Laboratory  during 
the  year  1028  shows  an  increase  as  compared  witli  the  year  1927,  an  increase 
which  is  spread  over  practically  all  classes  of  specimens. 

Under  tlie  Venereal  Group,  the  number  of  exudates  from  sores  yielding  a 
l)()sili^•e  result  for  the  Spironema.  Pallidum  showed  a further  reduction,  the  figure 
for  the  year  under  review  being  22  as  compared  witli  30  for  1927-  Of  these  22 
cases,  21  were  liiales,  and  1 was  a female.  Tlie  female  case  resided  in  the  Borough 
of  Kfewport.  Of  the  21  males,  12  were  sailors  whose  infection  had  been  con- 
tracted abroad,  4 resided  in  the  Borough  of  Xewport  and  5 belonged  to  the 
Administrative  County  of  Monmouth.  Seeing  that  in  1925  the  number  of  posi- 
tives was  75,  one  cannot  help  coming  to  tlie  conclusion  that  there  has  been  a steady 
decline  in  the  incidence  of  the  disease  in  the  County  of  Monmouth,  including  the 
County  Borough  of  Newport,  during  the  last  few  years.  Additional  evidence  on 
this  point  is  obtained  from  the  report  of  the  Medical  Otfiter  in  cliarge  of  the 
Venereal  Clinic,  wlib  states  that  the  number  of  h^i'i^ons  attending  the  Clinic  for 
the  first  time  during  the  year  1928  suffering  from  syphilis  was  80.  This  is  in 
marked  contrast  to  the  numbers  306  and  324  which  obtained  in  the  years  1919 
and  1920  respectively. 

In  a review  of  the  situation  in  an  article  in  the  “ Lancet  ” (Jamiaiy  14th, 
1928),  attention  was  drawn  to  the  fact  thrtt  State  interference  had  had  a marked 
influence  in  bringing  about  a diminution  in  tlie  incidence  of  Venereal  Diseases 
generally,  as  during  the  years  1920-26  the  number  of  new  cases  reporting  at  the 
Clinics  for  syphilis  throughout  England  and  Wales  had  dropped  from  42,805  to 
22,550  annually,  i.e.,  about  50%.  The  figures  obtained  at  our  Clinic  show  an  even 
greater  reduction  than  50%,  a testimony  to  the  work  done,  which  needs  no  com- 
ment. 


Tlie  figures  for  gonorrhoeal  specimens  do  not  show  such  a marked  improve- 
ment as  is  noted  in  the  case  of  syphilis. 

Ihilmonary  Tuberculosis,  it  is  regrettable  to  note,  continues  its  ravages,  a 
higher  number  of  specimens  having  been  submitted  for  examination  during  the 
year  1 928  than  in  1927,  with  a proportionately  larger  number  of  positive  results. 

The  incidence  of  Diphtheria  during  1928  was  practically  thfe  same  as  in 
1927,  and  the  County  does  not  seem  to  have  suffered  from  any  seribus  explosive 
outbreaks  of  this  disease,  as  was  the  case  in  the  previous  years.  The  number 
of  notihcations  for  1924,  1925,  1926,  1927  and  1928  are  respectively  514,  470,  355. 
254  and  269. 

MILK.— T1  leonilk  examinations  were  continued  during  1928,  the  object  of 
the  investigation  being  not  so  much  to  determine  the  quality  of  the  milk  in  regard 
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to  its  chemical  oomposition — a line  of  work  which  properly  belongs  to  the  County 
Analyst's  Department,  and  which  is  dealt  with  under  the  vSale  of  hoods  and  Drugs 
Acts — but  to  ascertain  by  bacteriological  methods  the  degree  of  cleanliness  and 
wholesomeness  of  the  milk  at  the  time  of  its  being  sold  to  the  consumer. 

The  examinations  undertaken  in  the  case  of  each  sample  have  been; — 

1.  The  enumeration  of  the  total  number  of  bacteria. 

2.  The  estimation  of  the  B.Coli  content. 

3.  The  microscopical  examination  of  the  centrifugalized  deposit  for 
the  detection  of  starch  granules,  gross  particles  of  dirt,  pus,  blood, 

etc. 

4.  The  microscopical  examination  of  the  cream  and  centrifugalized 
deposit  for  Tubercle  bacilli. 

5.  Cultural  examination  for  Diphtheria,  Typhoid,  Paratyphoid,  and 
Dysentery  bacilli. 

6.  Guinea  pig  inoculations  for  the  detection  of  B.  Tuberculosis. 

7 . In  addition,  the  common  antiseptics  were  always  tested  for  qualita- 
tively, as  naturally  the  presence  of  any  of  these  bodies  would  have 
had  an  influence  on  the  bacterioscopic  picture.  These  were  never 
found. 

Of  the  477  samples  of  milk  examined  in  the  County  Laboratoi’y  315  belong 
to  this  research,  a,  miich  larger  number  than  in  the  year  1927,  viz.,  223.  From 
the  results  obtained,  these  315  milks  can  be  classified  as  follows : — 

1.  Those  which  conform  to  the  standard  laid  down  by  the 

Ministry  of  Health  for  “ Certified  Milks  ” 23 

2.  Those  which  conform  to  the  standard  laid  down  for 

*'  Grade  A ” milks  ...  • ■ ■ ■ ...  100 

3.  Those  which  conform  to  the  standard  laid  down  for  “ Grade 

A ” milk  as  regards  the  total  number  of  bacteria,  but 
contain  B.Coli  in  1/lOOcc  though  not  in  less  ...  ...  17 

(This  group  would  constitute  borderline  cases). 

4.  Those  which  are  unsatisfactory  in  that  they  possess  a high 

bacterial  content  (this  in  several  cases  numbering  many 
millions),  but  are  satisfactory  in  respect  of  their  B.Coli 
content  ...  ...  ...  ...  ...  ••.  • 60 

5.  Those  which  are  unsatisfactory  because  of  a high  B.Coli 

content,  though  not  containing  more  than  200,000  bac- 
teria per  cc.  ...  ...  ...  ...  ••••  •••  12 

6.  Those  which  are  unsatisfactory  on  account  of  the  high  bac- 

terial content  as  well  as  a high  B.Coli.  content  ...  ...  103 
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Therefore,  of  the  315  samples  of  mixed  milk  as  retailed  to  the  consumer, 
123,  or  approximately  39%  were  of  a satisfactory  standard  of  bacteriological  purity; 
175,  or  approximately  55%  were  frankly  unsatisfactory,  while  17,  or  approxi- 
mately G%  formed  a borderline  group. 

These  figures  continue  to  bear  out  the  improvement  commented  upon  in  last 
year’s  repoid,  and  this  is  to  be  attributed  to  the  causes  already  stated,  viz.,  the 
fact  that  the  production  of  “ Grade  A,”  and  “ Grade  A ” (Tuberculin  Tested) 
Milk  by  some  of  the  vendors  is  setting  up  a competition  which  is  all  for  the  good 
of  the  public,  and  also  to  the  wise  policy  which  this  Department  has  now  been 
following  for  some  years,  viz.,  of  having  periodical  milk  samples  collected  from 
certain  districts  in  the  County. 

In  no  instance  were  the  bacilli  of  Diphtheria,  Typhoid,  Paratyphoid  or 
Dysentery  isolated,  whilst  with  respect  to  the  bacillus  Tuberculosis,  this  was  dis- 
covered on  10  occasions  by  means  of  the  animal  inoculation  test.  The  farms 
implicated  were  visited  by  the  County  Sanitary  Inspector,  County  Yeterinary 
Inspector  and  officials  of  the  Local  Authority,  and  the  animals  in  each  instance 
identified,  removed  from  the  herd,  and  dealt  with  satisfactorily.  There  were  in 
addition,  7 positive  results  amongst  milks  submitted  by  Yeterinary  Surgeons  under 
the  Tuberculosis  Order,  1925,  and  from  other  miscellaneous  sources.  The  same 
method  of  procedure  was  adopted  as  mentioned  above. 

Of  the  116  tissues  for  section,  38  are  grouped  as  malignant  growths,  a 
higher  number  than  last  year.  10  were  cancers  of  the  bi’east,  13  were  cancers  in 
other  regions  of  the  body  such  as  uterus,  ovary,  intestine,  skin,  etc.,  and  9 were 
sarcomata.  In  this  group  are  also  included  2 Endotheliomata.  and  4 Rodent 
Dicers.  This  class  of  specimen  does  not  call  for  any  comment  except  that  the 
female  genital  organs  (including  the  breast)  accounted  for  17,  or  45%,  of  this 
group  of  specimens. 

Under  the  heading  of  “ Miscellaneous  ” are  included  specimens  of: — 

Blood-Urea  Estimations' 

Eseces, 

Secretions  from  eye. 

Blood  Cultures, 

Blood  for  Sugar  content, 

Yomits  and  Gastric  contents, 

Fluid  from  Knee. 

Cystic  and  other  Fluids,  etc. 

Diastatic  tests, 
etc.,  etc. 

This  group  also  includes  experiments  canned  out  on  animals  under  39  and  40 
Yic.  Cap.  77,  Certificates  A3  and  Bl,  licence  for  which  has  been  granted  to  me  by 
the  Home  Secretary.  The  experiments  corsisted  mostly  of  inoculations  for  the 
detection  of  B.  Tuberculosis,  and  were  reported  to  the  Home  Office  on  31st 
December,  1928. 


Appended  is  a table  giving  the  comparative  rainfalls  between  various  localities  in  the  County  during  the  year  under 
review,  and  also  for  a series  of  past  years. 


VITAL  STATISTICS  FOR  THE  YEAR  1928. 


District 


o z 

H O 

s 1 


Ligitimate 


BIRTHS 


Illegitimate 


Total 


URBAN. 

Abercarn 

Abergavenny 

Abersychan 

Aber  tillers- 

Bedwas  and  Machen 

Bedwellty 

Blaenavon 

Caerleon 

Chepstow 

Ebbw  Vale 

Llanfrechfa  Uppei 

Llantarnam 

Monmouth 

Mynyddislwyn 

Nantyglo  and  Blaina 

Panteg  ... 

Pontypool 
Rhymney 
Risca  ... 

Tredegar 

Usk 


RURAL 


C/> 

MO 

IX 


Male 


Female 


Male 


Female 


Male 


Female 


Grand 

Total 


20980 

8851 

28850 

32840 

9631 

32080 

12080 

2583 

4434 

33650 

4691 

7959 

5034 

16560 

15200 

11670 

7440 

11440 

17260 

24440 

1407 


210 

191 

11 

53 

66 

6 

260 

202 

9 

308 

294 

7 

104 

120 

3 

360 

372 

8 

95 

98 

2 

13 

16 

— 

36 

48 

5 

273 

287 

12 

37 

32 

1 

77 

63 

1 

41 

40 

3 

165 

185 

10 

104 

100 

5 

82 

89 

4 

68 

57 

2 

124 

115 

1 

147 

144 

8 

237 

222 

8 

8 

8 

— 

5 

3 
11 

12 

4 

20 

3 

4 
7 
1 
2 
4 
4 
4 
2 
2 

4 

6 

5 


221 

196 

59 

69 

269 

213 

315 

306 

107 

124 

368 

392 

97 

101 

13 

16 

41 

52 

285 

294 

38 

33 

78 

65 

44 

44 

175 

189 

109 

104 

86 

91 

70 

59 

125 

119 

155 

150 

245 

227 

8 

8 

417 

128 

482 

621 

231 

760 

198 

29 

93 

579 

71 

143 

88 

364 

213 

177 

129 

244 

305 

472 

16 


.Abergavenny 
Chepstow 
Magor  . . . 
Monmouth 
Pontypool 
St.  Mellons 


Grand  Totals,  1928 

TotaU  for  Fear  19S7 


9392 

8869 

6593 

6654 

5252 

15460 


47 

68 

51 

47 

50 

158 


56 

89 

45 

35 

38 

131 


6 

2 

6 

6 


361300  i 3223 


3143 


126 


S71350  i 3184 


3087 


13S 


2 

6 

2 

3 

1 

3 


120 


119 


53 

70 

51 

53 

50 

164 


3349 


3316 


58 

95 

47 

38 

39 
134 


3263 


3S06 
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